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Wii the present number closes the 

sixth volume of the Philadelphia Med- 
tcal Times. Notwithstanding the universal 
commercial depression and the very gen- 
eral falling off in the subscription-lists of 
professional as well as lay periodicals, the 
past year has been the most prosperous that 
the Zimes has had since its origin. Of the 
reason of this, and of the quality of the 
matter appearing in our columns, it is 
scarcely becoming us to speak, but we be- 
lieve that experience has shown that it is 
possible to have in the city of Philadelphia 
a bi-weekly journal which will compare 
favorably with any in the world. We do 
not mean to claim for the Zimes such 
position, but only such approximation as 
demonstrates the possibility of achieve- 
ment. 

Every care will be taken to render the 
journal a practical, although scientific, 
periodical,—one which shall be of use to 
the practitioner in his daily conflicts with 
disease, and one which shall also enable 
him constantly to refit himself for contact 
with those of the profession who, them- 
selves conversant with the latest novelties, 
value their professional brethren according 
to their scientific as well as their practical 
attainments. The name of Philadelphia 
has become so associated with that of the 
Times as to lead many to think that the 
aim of the journal is local. We are, how- 
ever, more and more determined in our 
striving to render it national rather than 
local. In the editorial columns we have 
in the past, to a great extent, discussed 
questions of national interest; and we ex- 
pect in the future more and more to avoid 
local questions. We especially invite brief 
reports of cases of practical interest from 
our country friends, and are peculiarly 
desirous of having accounts of the’ various 
devices with which difficulties in surgical 


and medical practice are met by those 
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whose ingenuity is stimulated by the lack 
of instruments and medical aid, which so 
abound in large cities. Almost every man 
of large experience has certain ‘‘dodges’’ 
peculiar to himself which ought to be made 
known, and every one could, if this were 
done, supersede some of his own methods 
by better ones. 


THE BALHAM MystTEerRyY.—The result of 
the second Balham inquest is the verdict of 
death by wilful poisoning by some person 
or persons unknown, the destruction of 
the reputation of some of the laity most 
closely connected with the case, and the 
grave implication of Sir William Gull, 
whose conduct, as judged by his own testi- 
mony, is, according to the London Lancet, 
a matter of great gravity, which it will be 
needful to discuss apart as a question of 
etiquette and professional decency. 

THE PusBLic HEALTH ASSOCIATION. —We 
desire to call the attention of such of our 
readers as are interested in hygiene, or the 
science of diminishing the receipts of the 
medical profession, to the meeting of the 
Public Health Association, to be held at. 
Boston, October 3. The members of this 
Association seem thoroughly in earnest, 
and, judging from the circular published 
by the Committee of Arrangements, the 
meeting is as well arranged, and bids fair 
to be as harmonious and useful, as that of 
the Centennial Congress. 

We hope Philadelphia will be well repre- 
sented, although the exhaustion which fol- 
lows excessive effort has, for the time being, 
pretty much suppressed professional enthu- 
siasm in this vicinity. 


— 
> 





AMYLOID DEGENERATION IN THE Mus- 
CULAR ‘TissUE OF THE HEarT.—Hesch 
(Centralbl. f. Chir., 1876, No. 24), with 
the aid of Leonhardi’s staining fluid, has 
succeeded in demonstrating amyloid de- 
generation of the muscular structures of 
the heart as a not infrequent occurrence. 
The muscular tissue of this organ possess- 
ing no sarcolemma, the amyloid envelopes 
are probably a new exudative formation. 
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INTERNATIONAL MEDICAL CON- 
GRESS. 


SURGICAL SECTION. 
MonpbaAy, SEPTEMBER 4, 1876. 


N opening the Surgical Section, the follow- 
ing remarks were made by Professor LIs- 
TER, the President of the Section: 

‘*Gentlemen,—Although I am well aware 
that the time of this Section is exceedingly 
precious, I cannot refrain from expressing my 
deep sense of the honor I have received—an 
honor as great as it was entirely unexpected 
—in being called upon to preside over the sur- 
gical department of this great International 
Congress, sitting, as it does, in the chief cen- 
tre of medical instruction in this vast continent. 
American surgeons are renowned throughout 
the world for inventive genius, and boldness 
and skill in execution. It is to America that 
we owe anesthesia, the greatest boon ever 
conferred upon suffering humanity by human 
means, 

“From America came the ligature of the 
common iliac artery for aneurism, the ligature 
of the internal iliac for the same disease, the 
use of the metallic suture for wounds, the 
extension treatment by the weight.and pulley 
for fractures of the thigh and other injuries 
and diseases, the reduction of dislocation of 
the hip-joint by manipulation, and that model 
of ingenuity which I cannot mention without 
alluding to the name of its inventor, Sayre’s 
splint for morbus coxarius ; these are but sam- 
ples of what surgery owes to this country. It 
might therefore well have been that some 
American surgeon should have been called 
upon to preside over this Section of the Con- 
gress. 

‘Yet I assure you, gentlemen, that highly as 
I esteem the honor, it is the more gratifying 
to me because I am persuaded that it has not 
been conferred on account of any special 
merits of my own, but in consequence of the 
interest felt by the profession in antiseptic 
surgery, with which my name happens to be 
connected, It was the circumstance of my 
observing, in the programme of the business 
of the Congress, that the subject of antiseptic 
surgery was to come on first for discussion, 
that led me to cross the Atlantic; and I should 
be pleased indeed if the discussion which is 
about to take place should have the effect of 
strengthening the belief of the profession here 
in the truth, the value, and the practical appli- 
cability of the principles of antiseptic sur- 
gery.” 

The regular proceedings of the Section were 
then opened by the reading of the report of 
Prof. JoHN T. HODGEN on Antiseptic Surgery. 
The paper contained a complete résumé of 
the literature and progress of the subject. He 
advocated the germ-theory, but thinks that 
the organisms to which suppuration is due 





may originate within the body or enter into it 
by other routes than a wound. Among all 
the various antiseptics which have been used, 
Dr. Hodgen gives a decided preference to car- 
bolic acid; he also likes salicylic acid, but 
thinks that its efficacy needs to be established 
by longer experience. : 

The discussion on this report was then 
opened by Dr. HEwson, of Philadelphia, who 
said that he had tried many various forms of 
antiseptic dressings, but prefers dry earth and 
salicylic acid. He never uses ligatures, but em- 
ploys in their stead acupressure and torsion. 
The dressing should be covered with blue 
paper, and the most perfect quiet of the part 
should be insisted on, 

Dr. PooLey, of Ohio, uses freely a solution 
of carbolic acid (1:7) as a dressing for wounds, 
and thinks that the time of healing is thus 
much diminished. He has not had much ex- 
perience with salicylic acid, but in one case 
in which he employed it it caused a great deal 
of pain. 

Dr. HEwson then said that this acid gave 
no pain when used as a dressing for amputa- 
tions, but did when applied to open wounds. 

Dr. ConniFF, of Toronto, called attention 
to the conclusion of the reporter with regard 
to the occurrence of putrefactive changes 
without the entrance of germs from the air at 
the wound, and inquired, if this were true, of 
what avail could the antiseptic mode of dress- 
ing be. The body is made up ofa vast number 
of cells or molecules, each of which possesses 
a distinct individual life. These molecules, 
while having a period of growth and of de- 
cline and death, are also liable to injury. In 
a contused wound may be found a number of 
cells crushed to death, and others injured 
more or less severely, some of which might, 
under favorable circumstances, recover a part 
or the whole of their normal vitality. Which 
must perish, and which be restored, must be 
determined by nature. He was unable to see 
in what way the presence of germs could af- 
fect this procedure, and his own experience 
had been such that he found it impossible to 
entertain the doctrine of germ-putrefaction. 
He did not wish, however, to convey the im- 
pression that he did not employ the agents 
called antiseptics. They were constantly ap- 
plied to putrefying tissues, not with the view 
of destroying or preventing the action of air- 
germs, but to arrest or prevent putrefying de- 
composition due to chemical changes. In 
conclusion, he said that he thought success in 
this matter depended almost entirely on clean- 
liness, and that to the degree of this secured 
by Prof. Lister’s mode of treatment were due 
his good results. Next to cleanliness he placed 
great value upon rest, both physical and phys- 
iological. 

Prot. FRANK H. HAMILTON spoke of the 
good results attained in the treatment of 
wounds by leaving them open. Healing in 
this mode of treatment took place with ra- 
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pidity, and complications were not apt to 
occur, At St. Francis’s Hospital wounds were 
treated by submerging them in water at a tem- 
perature of 95°, and if gangrene was feared a 
temperature of 110° was employed. Among the 
cases thus treated, erysipelas, gangrene, and 
pyzmia were almost unknown. Dr. GRANT, 
of Ottawa, formerly used the cold-water dress- 
ing with satisfaction, but was convinced by 
a visit to Edinburgh that the antiseptic method 
of treatment, when properly carried out, gives 
better results. Dr. K1nLocu, of Charleston, 
remarked that while willing to accord to the 
antiseptic method much or all that was claimed 
for it, he thought much of its good resulted 
from the immovable dressings which were 
employed with it. The importance of this 
element in the treatment of fractures and 
injuries of joints is freely recognized, but its 
value in favoring the healing of injured soft 
parts is perhaps not so much thought of as it 
should be. Dr. Hype, of Cortland village, 
N. Y., called attention to the importance of 
the condition of the patient at the time of the 
infliction of the injury, and to the value of 
constitutional treatment. He thought that 
these were both important elements, and 
should be taken into account in forming our 
estimate of the value of particular modes of 
treatment. Dr. J. ATLEE said that he had 
lately been using a solution of chloral hydrate 
(gr. v ad f3i water) as a topical application 
to old ulcers, with good results, and made 
inquiries as to its probable mode of action. 

Dr. JoHN T. CARPENTER, of Pottsville, 
Pennsylvania, said that in 1862, while Meai- 
cal Director of U.S. Army Hospitals in and 
around Cincinnati, he saw many cases of hos- 
pital gangrene, and, believing that this septic 
disease was due to local influence, he directed 
an antiseptic local treatment, which, beyond 
all expectation, met with most gratifying suc- 
cess. The surgeons of the various hospitals 
were directed to remove as nearly as possible 
the entire diseased tissue with the knife, to 
bathe the wound with freshly generated chlo- 
rine gas (used as chlorine water), to pack the 
now purified raw surfaces with lint saturated 
in creasote, and to trust to free ventilation, 
good food, and tonic treatment for the rest. 
Of more than a hundred cases of hospital 
gangrene thus faithfully treated, he could re- 
call but two deaths, one from erosion of a 
large artery, and the other from thrombosis 
with enormous heart-clot. 

Here, then, was made a decided attempt to 
treat a putrefactive disease by removing the 
poisoned tissues, and occupying the wound 
with a protective dressing as a means of pre- 
venting any reinoculation of it with a poison 
which was recognized as existing in the at- 
mosphere of the wards. Creasote was at that 
time the only chemical agent known which 
could substitute or replace our present car- 
bolic acid, and whose results would be at all 
similar, 








Dr. JOHN ASHHURST called attention to the 
justice of Dr. Hyde's reference to the impor- 
tance of the condition of the patient, and of 
constitutional treatment. The cases upon 
which he has operated in the Children's Hos- 
pital of this city have uniformly done well, 
and he thought it due to their freedom from 
disease of the liver and kidneys, and other 
pathological conditions. 


TUESDAY, SEPTEMBER 5. 


Prof. LisTER, being asked to close the de- 
bate, said that there was not time enough at 
his disposal to permit him to go into the sub- 
ject fully, but he would try to answer some of 
the objections which had been raised against 
antiseptic surgery. First, as to the statement 
that the carrying out of the details which 
are so strongly insisted on by him involves a 
vast amountof trouble. This is often dueto in- 
efficient apparatus, or to a want of familiarity 
with its use, and can just as readily be raised 
against any newinvention. Evenif increased 
care and trouble are inflicted upon the sur- 
geon, he should cheerfully meet them, since 
the results to the patient are so much better. 
The duration of the treatment is often so 
shortened that the actual amount of labor 
needed is less than that called for by the more 
frequent changes of dressings of the older 
modes. Itisalso urged that by other methods 
good results are obtained ; this is true, but still 
these results are not the best possible. When 
the antiseptic method is used, the operator has 
a feeling of absolute security even when doing 
a resection or cutting into a joint. The blood 
which is poured out between the cut surfaces 
becomes organized under this dressing, no pus 
is formed, and cicatrization goes on almost 
without granulation. It also puts us ina posi- 
tion to open chronic abscesses of bone without 
the dread of fever following. In the treatment 
of acute abscesses it gives us the satisfaction 
of knowing that when the cavity has once been 
opened and the pus evacuated, it will not 
form again. Arteries may be ligated near the 
origins of large branches; may be ligated 
without risk. The reporter said that* putre- 
faction may originate from germs from within, 
but this is disproved by any simple fracture, 
and if this process could be caused by a se- 
vere injury alone, it ought to occur in every 
such case. The greatest danger from opening 
chronic abscesses is within the first few days, 
as the lining membrane is in a state similar 
to a cicatrix with the epidermis removed, and 
all danger from this source is avoided by the 
antiseptic dressing. Prof. Lister now em- 
ploys absolute phenol, which is nearly pure, 
and the greater its purity the greater is its 
solubility and the less its odor. If pure, it 
dissolves in 16 parts of water, and its irrita- 
bility is less in direct ratio to its purity. Ina 
solution of 1 part to 20 of water, it is un- 
equalled in efficiency as a detergent. One 
prominent German advocate of salicylic acid 
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has returned to the use of the spray of car- 
bolic acid. A detailed explanation of the ap- 
paratus used in the formation of the spray 
from a solution of the strength of 1 to 20 was 
here given, and the importance of placing 
everything which is to come in contact with 
the patient in a solution of carbolic acid before 
use. Catgut ligatures are to be used to secure 
any bleeding arteries, and silk, with a coating 
of copal varnish, as a protection to the cu- 
taneous surface. Several layers of carbolized 
gauze are then to be loosely adjusted, and the 
coating of Mackintosh cloth kept in position 
by gauze. During all this time the spray 
must be kept up with the greatest assiduity. 
No change of the dressing need be made 
until the discharges soak through, when the 
outer coverings must be removed, and re- 
newed under carbolic-acid spray, but the 
deeper layers of the dressing may remain for 
weeks. The gauze mentioned above is pre- 
pared from cotton cloth with loose meshes by 
melting together 1 part acid, 5 resin, 17 par- 
affine, forcing the mixture into the cloth under 
pressure. This gauze is not at all dear, and it 
may be recarbolized, and the cost thus brought 
down toa penny a yard. A hospital in which 
the antiseptic method is thoroughly carried 
out may be carried on more cheaply than 
others, since the dressings do not require 
such frequent renewal. The use of the spray 
generator is attended with some inconvent- 
ence, but as yet no way of doing away with 
its use has been devised. The ligatures which 
Prof. Lister now uses are prepared with a 
mixture of carbolic acid, glycerin, water, 
chromic acid, and spirits of wine. No danger 
has been seen from the application of the 
spray to the peritoneum, and in ovariotomy 
its use has been highly spoken of by oper- 
ators. He likes salicylic acid to sprinkle on 
edges of wounds, as carbolic acid becomes 
offensive when left for weeks, although no 
organisms are found and no putrefaction 
takes place. The formation of these odors is 
due to chemical changes, and prevented by 
salicylic acid. ; 

When the prolonged application of carbolic 
acid has caused irritation, the application of 
salicylic acid removes it, and does not inter- 
fere with the continuance of antiseptic meas- 
ures. 

A detailed account of his experiments rela- 
tive to germs, and as to the prevention of 
their entrance into wounds, etc., was then 
given, and the discussion was continued at 
some length by Dr. T. E. SATTERTHWAITE, of 
New York. 


WEDNESDAY, SEPTEMBER 6. 


Dr. VAN BurEn’s paper on the ‘“‘ Medical 
and Surgical Treatment of Aneurism” was 
read. He considered that Mr. Joliffe Tuff- 
nell’s method gave us a valuable resource 
in the treatment of thoracic and abdominal 
aneurisms, and thinks that it should always 





be tried in the treatment of this disease and in 
other large arteries before resorting to oper- 
ative 1emedies, which involved a risk to the 
life of the patient. 

The Hunterian operation in aneurisms of 
the subclavian and iliac arteries is not a jus- 
tifiable one with our present means of prevent- 
ing secondary hemorrhage. 

The mode of cure by embolism aimed at 
in the method of manipulation is a not un- 
frequent explanation of what is called spon- 
taneous cure of aneurism. The value of Es- 
march’s bandage in the treatment of aneurism 
is probably not fully estimated. In view of 
the promising features presented by the cases 
of Levis and Bryant, in which horse-hair was 
introduced into an aneurismal tumor, the 
repetition of this operation, or the substitution 
for the horse-hair of Lister’s prepared catgut 
or other animal substances, may be properly 
tried. ‘ 

Mr. TUFFNELL presented specimens and 
photographs, showing what had been accom- 
plished by the system which he advocated, 
Z.é., rest, good diet, and lessening of the 
pulse. If the pulse is brought down to 56, 
the heart beats 43,000 times per diem less 
than its normal rate. For success it is neces- 
sary that the sac should be in the anterior wall 
of the vessel, and entire, and the blood must 
have the power of forming a fibrinous deposit. 

Three months of this treatment will usually 
produce a cure, but he has had coagulation ina 
popliteal aneurism in twelvedays. If thetumor 
is in an artery of one of the limbs, it should 
be kept about six inches above the height of the 
body. Dr. Poovey alluded to the value of 
Esmarch’s bandage in the performance of 
opening the sac and tying both ends of the 
vessel. Dr. Post said that this procedure is 
applicable only to traumatic aneurisms, 
when it is the best beyond all question. 

Dr. GEORGE A. Oris corrected the state- 
ment made by the reporter, who had quoted 
a solitary case of ligation of the subclavian. 
Billroth cites several cases in the war of the 
Rebellion. In at least two cases ligation was 
performed, death not resulting for several 
days. Dr. JoHN ASHHURST alluded to success- 
ful ligation in cases of diffusive aneurism. He 
would use Esmarch’'s bandage with a tourni- 
quet as a security against hemorrhage. Prof. 
LISTER reported a case of femoral aneurism 
which, by order of Mr. Syme, spent several 
days in bed preparatory to the performance 
of ligation. When the operation was about 
to be performed, it was discovered that all 
pulsation in the tumor had ceased. The 
choice of method of treatment to be adopted 
should be influenced not only by the charac- 
ter of the aneurism, but by the consideration 
of which mode is best for the patient. Aneu- 
rism of the brachial artery cannot well be 
treated. by ligation, since its anastomotic 
branches are so large and numerous. He 
called attention to pathological conditions of 
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arterial walls which are met with, and their 
influence on the results of operations. There 
can be no danger in the use of the abdomi- 
nal tourniquet if due care is taken in the ap- 
plication of the pressure. 

By the employment of the antiseptic 
method, not only is the danger of secondary 
hemorrhage averted, but also that of diffuse 
suppuration, The operator need have no fear, 
even if the peritoneal or pleural sac were 
opened, if this method has been properly used. 
He now treats nevi by ligating the base with 
carbolized catgut and injecting from one-half 
to one minim of pure carbolic acid into the 
tumor at several points. At the expiration of 
ten minutes the ligature is removed, and the 
tumor covered with collodion. 

Dr. VAN BuREN’S paper was referred to the 
Publication Committee, with a vote of thanks. 

Dr. BEDOIN’s paper on Ambulances and 
Litters (translated by Dr. William Ashbridge) 
was read by title, and referred to the same 
committee, 

Prof. SAYRE'S report on Morbus Coxarius 
and its Treatment was then read. 


THURSDAY, SEPTEMBER 7. 


Prof. GouLEy, of New York, read a paper 
on ‘ Excision of the Inferior Maxillary Bone,” 
and gave an account of one case upon which 
he operated in 1864. 

The operation was done by an external in- 
cision, but it was so made that it lay under 
the edge of the bone and did not cause great 
deformity. The disease was due to exposure 
to the vapors of phosphorus, and a large in- 
volucrum was found, which was explained by 
the fact that one or more attacks of violent 
phlegmonous inflammation had taken place, 
which were due to the extraction of molar teeth. 
The patient was seen seven and a half years 
after the operation, and at that time the mental 
portion of the inferior maxillary had been re- 
placed by a thin rim of bone, and there was a 
thin plate of bone on either side. The patient 
died of variola in 1874, but no examination 
was obtained. Some years ago this bone was 
removed by Italian surgeons by the intrabuc- 
cal method, by which all external incisions 
and consequent cicatrices are avoided. The 
bone was removed by this method in 1846 
for osteo-sarcoma, but this mode of operating 
when tumors are to be removed was thought 
by Drs. GouLEy, HUTCHINSON, of Brooklyn, 
and Hype, of Cortland, to be unsafe. It is pref- 
erable in the removal of the upper jaw, for then 
all scars are avoided, and the superior maxil- 
lary, with the orbital plate and malar bone, 
can be safely taken out. In answer to a ques- 
tion of Prof. LISTER, it was stated that the en- 
tire bone was diseased. The chairman then 
reiterated the views expressed by the other 
speakers, with reference to the unsuitability of 
this mode of operating when tumors are to be 
removed, and described the method of Mai- 


sonneuve, in which, by making the incision 
27* 





farther forward, the facial nerve is avoided, 
so that no paralysis of the facial muscles re- 
sults. He lately took out one-half of the bone 
by making a linear median incision in the lower 
lip, and then disarticulating. No paralysis re- 
sulted, and, as the cicatrix was in the median 
line, it was scarcely a deformity. He thinks 
that the external incision should be used even 
when the operation is done for the removal 
of non-malignanttumors. The paper was upon - 
motion referred to the Publication Committee, 
and the thanks of the Section were tendered 
to the author. 

The discussion on Dr. Sayre’s paper on 
‘“‘Morbus Coxarius and its Treatment’ was 
then resumed, and after much discussion, in 
which much was said both for and against the 
views of the reporter as to its origin in trauma- 
tism of a more or less extensive character, and 
as to the absence of any scrofulous cachexia, 
the following conclusions were adopted by 
the Section, and the paper referred to the 
Publication Committee, 

1. Morbus coxarius is a disease most fre- 
quently met with in early childhood or the 
age of reckless indifference. 

2. That it is almost always of traumatic 
origin, and not necessarily connected with a 
vitiated constitution, 

3. That rest and freedom from pressure of 
the parts involved, while at the same time the 
rest of the body is allowed free exercise in 
the open air, and a nutritious diet, is the best 
treatment that has yet been devised for this 
disease. 

4. That if this plan of treatment is adopted 
in the early stages of this disease, the majority 
of cases will recover with good, if not quite 
perfect, motion, and without deformity. 

5. That in the advanced second stage of 
the disease, when absorption of the efiused 
fluid cannot be produced, then it is better to 
puncture or aspirate the joint, and remove its 
contents, than to leave it to rupture by ulcera- 
tion. 

6. That in the third stage of the disease, 
when the treatment recommended in this 
paper has been properly applied, without sat- 
isfactory improvement, but progressive caries 
continues, then exsection of the diseased bone 
is not only justified, but in many cases abso- 
lutely necessary. 

7. That the operation of exsection of the 
hip-joint is easily performed, and in itself 
attended with little ar no danger. 

8. That after exsection of the hip-joint in 
cases of progressive caries, the recovery is 
much more rapid and certain, and infinitely 
more perfect as to form, motion, and the use- 
fulness of the joint and limh, than when left 
to the slow process of nature. 

With regard to the sixth conclusion, in 
cases in which suppuration has taken place 
while there is as yet no external opening, in 
which Prof. Sayre advises exsection, Prof. 
LisrEk remarked that in one case of this char- 
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acter he had opened the joint antiseptically, 
and treated the joint by this method, and that 
the leg was now of the same length as the other. 
The paper of Dr. MASTIN, of Mobile, on the 
“Distribution of Calculous Affections,” was 
next upon the list, and Dr. Honce stated that, 
owing to the author’s unavoidable absence, he 
had been requested to read the report. Upon 
motion, he was permitted to read until the 
hour for adjournment, when the paper was 
referred to the Publication Committee. 


FRIDAY, SEPTEMBER 8. 


The Section met at 2 p.M., Dr. Post, of New 
York, in the chair, 

The conclusions of Prof. Sayre’s paper on 
hip-disease, which had been sent to the Pub- 
lication Committee on the previous day, were 
again presented by them to the Section for 
further consideration, as they were aware that 
there was a large minority opposed to some 
of them, more particularly to the second. Dr. 
BRODIE, of Detroit, read a resolution that the 
paper of Dr. Sayre and his conclusions be 
recommended to the Congress for publication, 
with the exception of the second conclusion, 
with which the Section could not coincide. 
The motion was seconded, and, after some 
discussion, and the suggestion that the whole 
matter come up for final action in the Con- 
gress, carried. The report of Dr. HODGEN on 
antiseptic surgery was, on motion of Prof. 
SAYRE, referred to the Publication Committee. 

Mr. Apams, of London, then read a paper 
on ‘Subcutaneous Division of the Neck of 
the Thigh-bone.”’ He stated that the operation 
was first done by Barton, in 1826, in this city, 
by Sayre in 1869, and by himself in the Great 
Northern Hospital of London. The operation 
is done by him by passing a narrow knife 
down to the neck of the femur, excluding air 
by pressure, and then introducing a narrow 
saw, with a cutting edge of an inch or a little 
more, into the track of the knife and dividing 
the bone. Some of the tendons about the 
joint may have to be divided before the limb 
can be adjusted to the desired position, He 
has records of twenty-three operations and 
their results, and among them there was but 
one death, and that occurred in a case which 
he thought an unfavorable one for operation. 
The operation has been done by Maunder 
with a chisel, but Mr. Adams gives preference 
to the saw, as it can be manipulated with 
greater certainty than the former instrument. 
From the results of his own operations and 
those reported by others, he thinks that we 
may conclude that,— 

Bones may be divided subcutaneously, like 
tendons. 

Leg-bones can be divided at any part of 
their length with but little risk. 

In a large number of cases, union is by first 
intention. 

There is usually but little pus, and but slight 
amount of pain, 





In a few cases there may be deep-seated 
suppuration, and one death has been reported 
from pyzmia. 

It usually corrects deformity, but anchylosis 
generally occurs. In some few cases motion 
has lasted for some time, and in one for three 
years. 

Dr. Post stated that the operation had been 
twice done in New York before it was per- 
formed by Prof. Sayre, once by J. Kearney 
Piper and once by himself. A claim for 
priority was then made by Dr. McGuain, of 
Iowa, who stated that twenty years ago he had 
divided a femur subcutaneously by the use of 
a chain-saw, which he passed down to and 
around the bone. The patient, a boy, madea 
perfect recovery, served in the army in the late 
war as a private, and was killed at Vicksburg. 

Dr. SERvaIS, of Belgium, called attention to 
the diverse causes of anchylosis of the hip, and 
to the care needed in the formation of a diag- 
nosis. He stated that in Belgium cases of this 
kind were extremely frequent, and also that 
he had frequently operated for the relief of the 
deformity by breaking the thigh-bone at its 
marked point, just below the trochanter. He 
claimed for this mode of procedure that all 
risk of causing a compound fracture was 
avoided. Extension in these cases had been 
begun by Mr. ApaAms on the fourth day, and 
kept up for three or four weeks, and motion 
made under chloroform every third or fourth 
day. In the future, he thinks, he will begin 
extension at once, and keep it up continuously 
by the application of heavy weights. 

Dr. SayRE has done the operation with a 
chain-saw, and applied extension at once, 
and obtained good motion. He advises 
Mr. Adams's operation if anchylosis can be 
avoided. Dr. Moore, of Rochester, referred 
to experiments of Dr. Bly, of the same place, 
with regard to the extensibility of living 
muscle, by which he proved that by strong 
traction muscular fibre would extend to a cer- 
tain amount. This quality should be borne in 
mind in the treatment of cases after this opera- 
tion, as it is perfectly possible to draw out the 
leg to too great a length. Prof. LIsTER con- 
firmed this statement, and said that in Edin- 
burgh anchylosis with unfavorable position 
was quite rare, and this he attributed to the 
teachings of Mr. Syme. 

Dr. DuGas, of Georgia, read a paper on 
‘Penetrating Wounds of the Abdomen.” He 
thought that when fatal results occurred in 
these cases, if they were not due to hemorrhage, 
they took place too rapidly to be caused by 
peritonitis, and he explains them by ascribing 
them to septicemia. Inregard totreatment, he 
advised free opening of the abdomen along the 
linea alba, careful examination of the abdom- 
inal viscera, and a removal of clots, etc. He 
further stated that the antiseptic method of 
treatment might be ofservice. Dr. Moore stated 
that he had seen peritonitis fatal in twenty- 


| three and twenty-six hoursafterinjury, and that 
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in these cases the whole peritoneal surface was 
covered with plastic lymph. The experience 
of ovariotomists was alluded to by Dr. Dugas 
to show that the abdomen could be opened 
with some degree of safety; but Prof. LISTER 
spoke of the fallacy of drawing conclusions as 
to the action of a healthy, normal peritoneum 
when injured, from that seen in one which has 
been subject to pathological changes for some 
time previously. 

The paper was, on motion, referred to the 
Publication Committee. 

Dr. HonGe, of Cortland village, New York, 
then read a paper on the propriety of opening 
the sac in herniotomy. After going into the 
literature of the subject and giving the reasons 
which led him to his conclusions, he announced 
that he was in favor of opening the sac more 
frequently than is usually recommended. Dr. 
Post, in the discussion on the subject which 
followed the reading of the paper, thought that 
the cavity of the peritoneum should not be 
opened except when the circumstances of the 
case absolutely required that this should be 
done. A pretty just estimate of the state of 
affairs within the sac can be formed from its 
external appearance and the general symp- 
toms df the patient, and in these cases we 
have the same amount of safety that we have 
when taxis has been successful. 

The paper was, on motion of Dr. Camp- 
BELL, of Georgia, referred to the Publication 
Committee. 

Dr. CAMPBELL then read a portion of his 
paper on the ligation of arteries for the re- 
ief of inflammation and for the prevention of 
gangrene. He thinks that the ligation of the 
artery subdues the inflammation by reducing 
the amount of blood that enters the part, while 
not interfering with the escape through the 
veins of that already there. If gangrene is 
about to occur from excessively high grade 
of existing inflammation, the ligation of the 
artery going to the limb may prevent it, and 
no limb should be amputated for this cause 
until this operation has been performed. 

Owing to the approach of the hour of ad- 
journment, Dr. Campbell could read but 
the conclusions of his second paper, on the 
“‘Neuro-Dynamic Etiology of Urinary Calcu- 
lus." Both papers were referred to the usual 
committee. 

Dr. HEWSON presented a paper on the use 
of nitrous oxide gas and of rapid breathing in 
the production of anzsthesia, and their suit- 
ability for some surgical uses. He read the 
portion of the paper which had to do with the 
production of anesthesia by the latter method, 
and gave reports of several trials which he had 
made of its use. He brought prominently 
forward the consideration that by this means 
sensibility to pain could be removed while the 
will of the patient was not suspended. Two 
papers by Dr J. A. EsTLANDER, of Finland, 
One on stone in the bladder in Finland, and the 
other some observations on the temperature of 





the osteo-sarcoma, were then referred by their 
titles, together with that of Dr. Hewson, to the 
Committee on Publication. 

Dr. HODGEN then read from the report on 
antiseptic surgery the passage quoted from 


' Prof. Lister's article, and said that upon a re- 


reading of the passage he had convinced 
himself that the writer did not mean to state 
that the ligature itself became re-vitalized, but 
that its place was taken by living tissue. 

A paper of Dr. Moore, of Rochester, on 
“Fracture of the Clavicle,” was then referred 
by its title to the Publication Committee. After 
a vote of thanks to Prof. Lister for the able and 
impartial manner in which he had presided, 
the Section adjourned. 





SECTION ON SANITARY SCIENCE. 
MonpDayY, SEPTEMBER 4. 


Dr. Tuos. E. SATTERTHWAITE, of New York, 
read a paper on “ The Present Condition of 
the Evidence concerning Disease-Germs.” 
After reviewing the various theories as to the 
nature of the specitic poisons in so-called 
septic and putrid diseases, he centred his 
attention upon bacteria. Of these, while 
avoiding any elaborate ‘classification, he de- 
scribed five varieties, the micrococcus, the rod- 
shaped, the chain-like, the globular, and the 
filamentous. Some forms of these he and Dr. 
Curtis had found in innumerable number, 
from one end to the other of the whole ali- 
mentary track, under conditions consistent 
with perfect health. In regard to diphtheria, 
after careful isolation of the bacteria found in 
the membrane, they did not, upon inoculation, 
produce any lesions differing from those 
caused by bacteria taken from his own mouth 
when quite well. These experiments showed 
also that after fourteen days bacteria injected 
under the skins of rabbits had entirely disap- 
peared, 

On the other hand, various septic and putrid 
fluids were passed through a clay filter by 
means of a vacuum, and when all the bac- 
teria were separated, as proved by various 
tests, the fluids were found to have lost none 
of their virulence. In regard to cholera, vac- 
cinia, carbuncular diseases, typhoid fever, and 
relapsing fever, he showed that their poisons 
were equally violent when all bacteria had 
been killed or removed. 

Referring to the work of Oertel, he thought 
he had described no form of bacteria in cases 
of diphtheria which had not been found in his 
own and Dr. Curtis’s mouths when in perfect 
health. 

In conclusion, he formulated the following: 

I. That, so far as inquiry has been made as 
to the nature of the active principle in infect- 
ive diseases, it is probable that in a certain 
number the matter is particulate or molecular 
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in form, and that it is in such instances in no 
sense a soluble substance, 

II. That in regard to the causes of septica- 
mia, pyemia, puerperal fever, erysipelas and 
hospital gangrene, and of cholera, smallpox, 
the carbuncular diseases of men and animals, 
typhoid and relapsing fevers, and diphtheria, 
there is not satisfactory proof that they are 
necessarily connected with minute vegetable 
organisms. 

Ill. That the real nature of these causes is 
still uncertain. z 

The paper was interesting and able, win- 
ning assent to its conclusions. In the discus- 
sion following, Dr. E. M. Hunt, of New Jersey, 
expressed the view that these minute forms 
of vegetable life were rather preventive than 
causative of disease,—that Providence seems 
to make an effort to take care of filth both in 
and out of the body. The moment atendency 
towards death appears, they come to destroy 
the contagion. ‘They, like other scavengers, 
may be the means of conveying contagion, 
and should be watched and studied. 

Dr. HENRY HARTSHORNE thought that too 
positive assertions had been made about the 
noxious power of these organisms. He thought 
there was much force in Dr. Hunt's remarks 
as to their conservative power, and that the 
whole subject deserves continued study. 

Dr. Gipzons, of San Francisco, expressed 
similar views, thinking that many scientific 
men had been captivated by ingenious theories 
and had gone to extents which late observa- 
tions had failed to confirm. 

Dr. BILLINGs, U.S.A., spoke of his experi- 
ments with Dr. Curtis upon the poison of the 
Texas cattle-plague, and the extreme difficulty 
of asserting that minute forms seen by means 
of the microscope were living organisms and 
not fragments of tissue. As to classification, 
he preterred to call bacteria micro-, meso-, 
and macro-bacteria. He called attention to 
the different developments which took place 
in minute forms apparently precisely alike at 
first, and the danger of formulating dogmas 
founded upon observation of only one stage. 

The discussion was animated, and developed 
no opposition to the conclusions of the author 
of the paper. These were unanimously con- 
firmed, and the paper recommended for pub- 
lication. 

A long paper, by Dr. Rawson, of Buenos 
Ayres, on vital statistics of that city, was 
offered, and the Secretary of the Section in- 
structed to prepare an abstract to be presented 
as early as convenient, after which the Sec- 
tion adjourned. 


TUESDAY, SEPTEMBER 5. 


A paper upon “ Hospital Construction and 
Ventilation,” by Dr. STEPHEN SMITH, Profes- 
sor of Orthopedic Surgery in the University of 
New York, was read by the Secretary in the 
absence of the author. This was a sort of 
history of the subject from the time of Boer- 








haave, which was interesting, but failed of 
proving anything novel. It was followed by 
conclusions somewhat dogmatically and by 
no means briefly stated, which the Section de- 
clined to confirm, on the ground that some 
were mere truisms and others were not proved. 
It was resolved to report to the Congress that 
the paper was presented and examined, and, 
though the conclusions are not approved, it is 
of much value and is recommended for pub- 
lication. 

Dr. BILincs, U.S.A., spoke of the plan pro- 
posed for constructing the hospital of the Johns 
Hopkins University of Baltimore, illustrating it 
with diagrams. In this he described and com- 
mented upon the relative merits of ‘ aspira- 
tion” and ‘fan’ ventilation, announcing his 
decided preference for the latter. He brought 
out an interesting point in regard to the adher- 
ence of heated air to the walls through which 
it was sent, citing the experiment of Prof. 
Henry, in which the jet from a bellows was 
directed against a globe, and it was found that 
it did not diverge at the opposite pole, but con- 
verged and reunited, showing how each cur- 
rent was kept by attraction to the side of the 
globe until it joined its fellow where thgy met. 
His remarks covered several matters in regard 
to hospital construction and management. 
He described the choice of broad, easy flights 
of stairs rather than lifts for carrying patients 
up, as less troublesome and equally good. He 
expressed the hope that the Johns Hopkins 
University would not be a school for giving 
a general medical education, there being 
enough of these in the country, but one offer- 
ing the highest facilities for finishing medical 
studies and making original investigations. 

His remarks were listened to with marked 
attention, and an animated discussion fol- 
lowed. 

Dr. Bowp1TcHu, of Boston, advocated the use 
of open fireplaces, as the best ventilators. 

Dr. Hewitt, of Minnesota, thought that 
some day large hospitals would be looked upon 
as the opprobrium medicine. Such places 
should be made and ventilated like small pri- 
vate houses. Free access of the external air 
is the best means, only limited to the extent 
required to prevent patients catching cold. 
Care must be exercised in regard to walls, 
beds, and bedding. 

It seemed to be the opinion of the Section 
that proper atmospheric conditions can be best 
secured, so far as our present knowledge goes, 
by window-ventilation when practicable, and, 
when this is not, by ridge-ventilation aided by 
fans and some open fireplaces, and heating 
by hot air or water. 

The paper of Dr. Rawson, presented the day 
before, was, upon the recommendation of the 
Secretary, accepted and recommended for 
publication. 


WEDNESDAY, SEPTEMBER 6, 


Dr. J. M. WoopwortH, Supervising Sur- 
geon-General U.S. Marine Hospital Service, 
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read a paper upon ‘‘ The General Subject 
of Quarantine, with Particular Reference to 
Cholera and Yellow Fever,” which brought 
out some very important facts in regard to the 
origin of yellow fever, and was listened to with 
close attention and followed by an earnest dis- 
cussion. ‘The conclusions were these: 

(1) The supervision of ocean travel ought to 
be directed to securing good sanitary condi- 
tion of vessels at all times, out of as well as in 
port. 

This proposition was unanimously affirmed. 

(2) A system of good sanitation should be 
adopted and administered for each country or 
place separately, modified in particular cases 
by taking into account the liability of the port 
to infection, the period of incubation of the 
disease, the length of time consumed in the 
voyage, and the measures enforced by the 
vessel en route. 

This proposition was also affirmed. 

(3) In some countries the detention of pas- 
sengers and crews of ships, hailing from in- 
fected ports, is warranted, but for such time 
only as is necessary to complete the period of 
incubation of cholera or yellow fever, counting 
from the date of departure from an infected 
port or landing from an infected vessel; but 
im no instance should passengers or sailors 
be kept for observation heyond the period re- 
quired for inspection and thorough disinfec- 
tion and cleansing. 

This proposition gave rise to an animated 
discussion. Dr. H. HARTSHORNE suggested 
the omission of all the proposition before the 
words “‘in no instance,” etc., averring his be- 
lief that as yellow fever and cholera are not 
personally communicable, but only by fomites, 
there is no need to quarantine passengers or 
crews ; careful sanitary precautions at sea and 
in port, with strict personal cleanliness, being 

all that is needed to prevent carrying the in- 
fection. 

Dr. S. VANDERPOEL, of New York, ran over 
the various means that have been adopted in 
the past, and narrated his own plan in the 
ag of New York, stating that for yellow fever 

e had virtually done away with quarantine 
in the old sense of theterm. Vessels from in- 
fected ports he requires to have been five days 
on the voyage, or he detains them long enough 
to complete the time. He contrasted this way 
with what was done in 1856, when vessels 
were laid up along Bay Ridge, L.1., and de- 
tained, some of them for months, with all on 
board, and from them, as a mass of pest- 
ships, an epidemic spread on shore to nearly 
every family there. With regard to cholera, 
he referred to an instance quoted by Dr. 
Hartshorne, of its apparently spontaneous 
origin on board the steamer England, two 
weeks at sea, saying that the fact that the 
steerage passengers were shipped at Liver- 
pool, a healthy port, was no evidence but 
that some came from unhealthy places and 
had carried the poison in their baggage, while 





among such people there is almost always 
soiled clothing, which is usually stowed in the 
steerage with them. Such a bundle being 
opened at sea would fully account for the 
sudden outbreak of cholera. 

Dr. Kerr, of China, speaking of the usual 
dread of filth, said that in many cities in 
China, where there is no municipal govern- 
ment, the streets are the receptacles of offal, 
which lies unconfined, and yet seems not to 
affect very materially the health of the com- 
munity. This fact he attributed to its free 
aeration, rendering it less noxious than if it 
had been confined in sewers. 

Dr. E. M. Hunt advocated the detention of 
passengers and crews, because these might, 
by personal uncleanliness and their clothing, 
be the carriers of the poison, and it would not 
be safe to stop only a vessel, letting its living 
freight go free. 

The proposition was then affirmed entire. 

The remaining were similarly acted upon, 
viz. ; 

(4) Recognizing the fact that the morbific 
causes of infectious diseases may sometimes 
elude the most vigilant sanitary supervision 
of shipping, the importance of wisely directed 
internal sanitary measures can scarcely be 
over-estimated. 

(5) So far as America is concerned, it is de- 
sirable that prompt and authoritative informa- 
tion should be had of the shipment of pas- 
sengers or goods from cholera and yellow- 
fever infected districts, thereby insuring the 
thorough disinfection of infected articles. 

(6) It is believed that the endemic homes 
of cholera and yellow fever are the fields 
which give the greatest promise of satisfactory 
results to well-directed and energetic sanitary 
measures, and to this end an international 
sentiment should be awakened, so strong as 
to compel the careless and offending people 
to employ rational means of prevention. 

The paper was commended highly, and re- 
ferred to the Congress for publication. 


THURSDAY, SEPTEMBER 7. 

Owing to the illness of Dr. RaucH, who was 
to have read a paper upon the ‘ Disposal and 
Utilization of Sewage and Refuse,” this was not 
presented, and Dr. HENRY HARTSHORNE read 
some hastily prepared remarks upon the sub- 
ject. These were formulations of his opinion, 
concluding with a summarization which de- 
clared that in all plans for cities or towns there 
should be arrangements provided for natural 
surface-drainage and sewers; that sewers 
alone should not be depended upon; that 
sewers unprovided with a sufficient supply of 
water to transport their contents are a nuis- 
ance,—and ventilation can only mitigate, not 
cure, this; that conditions sufficient for sani- 
tary security are the discharge of sewage at a 
considerable distance from a town into the 
sea or a large and rapid river, not used by 





many for drinking or cooking purposes; and 
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that earth-closets are a satisfactory sanitary 
means of disposing of excreta, to which the 
only obstacles are those of economy and con- 
venience. The propositions were affirmed by 
the Section and the paper recommended to 
the Congress for publication. 

In the discussion, Dr. KERR explained that 
in some parts of China there are privies pro- 
vided for all houses, in which feces are dis- 
charged upon sand and removed several 
times a day,a plan similar to that of the 
earth-closet, which has been in use for cen- 
turies. 

Dr. S. W. Gross, of Philadelphia, showed 
a plan for ventilating sewers, proposed by Dr. 
Ellwood Wilson, of Philadelphia, This con- 
sisted in having tubes communicating with 
them carried up the sides of houses, opening 
above the roofs, and having about midway a 
small gas-jet burning, thus securing a con- 
stant upward current. 

Dr. E. R. SquiBs, of Brooklyn, read a paper 
upon a “Universal Pharmacopeeia,” which 
he deems at present impracticable. His idea 
was not to oppose it, but to present same facts 
which its advocates seem to have overlooked 
or under-estimated. The paper was referred 
to the Congress for publication. 

Dr. E. M. Hunt, of New Jersey, read a paper 
upon pharmacy, concluding that the matter 
needs more care in regard to dispensing medi- 
cines, and more thorough supervision within 
the limits of the profession. The conclusions 
were endorsed, and the paper referred to the 
Congress for publication, after which the Sec- 
tion adjourned. 





SECTION ON OTOLOGY. 


First Day. 

This Section was organized by the election 
of Dr. C. J. BLAKE, of Boston, chairman, and 
Dr. H. N. SPENCER, of St. Louis, Secretary. 

The paper upon the ‘ Importance of Treat- 
ment of Aural Diseases in their Early Stages, 
especially when Arising from the Exanthe- 
mata,” being in order, was then read by the 
reporter for that subject, Dr. A. H. Buck, of 
New York City. 

After an interesting discussion, the following 
conclusions of the reporter were adopted by 
the Section, and the entire paper was recom- 
mended for publication. 

Ist. Chronic otorrhoea is, at the present 
time, a very common disease, due in most 
cases to the want of proper treatment during 
the acute stage of the affection. 

2d. It is by no means a harmless affection. 

‘3d. It may be fairly classed as a preventable 
disease, at least among those who possess a 
healthy constitution. 

4th. Paracentesis of the membrana tympani, 
if resorted to during the first few days of the 
acute attack, and if not carried out too timidly, 
z., if a free incision be made and not a mere 





prick, is almost a sure preventive of the sub- 
sequent chronic disease. 

5th. The profession at large, and especially 
the medical schools, should give the subject 
more earnest thought than they have in the 
past. 

SECOND Day. 

The order of the day was the reading of the 
paper entitled ‘‘ What is the Best Means of 
Testing the Hearing?’ by CHARLES H. Bur- 
NETT, M.D., Aural Surgeon to the Presbyterian 
Hospital in Philadelphia. 

This paper was considered under three 
divisions : 

Ist. Character of the ordinary test means, 
viz., the watch, tuning-fork, and speech. 

2d. Deficiencies and discrepancies in the 
hearing-power, under which was considered 
the question, Can disease be diagnosed by the 
manner in which an ear hears certain tests ? 

3d. Manner of testing. (a) Importance of 
isolation of the betterear. (4) Consideration 
of what is needed in any form of test; how well 
the demands of any test are met by the watch, 
tuning-fork, or speech. Conclusion favorable 
to latter. 

The conclusions drawn by Dr. Burnett in 
favor of speech as a test were adopted by the 
Section, and the paper recommended for pub- 
lication. 

THIRD Day. 


The third paper, entitled ‘In what Percent- 
age of Cases do Artificial Drum-Membranes 
prove of Practical Advantage ?”’ by Dr. H. N. 
SPENCER, of St. Louis, being in order, was read, 
and gave rise to a most interesting discussion. 

Dr. Spencer considered his subject in the 
following way: 

ist. After reviewing the history of the arti- 
ficial drum-membrane, there are considered, 
(a) the condition of the ear admitting of its 
use, (6) contra-indicating conditions. 

2d. The forms of artificial drum-mem- 
branes, under which a preference was given 
to Yearsley’s cotton-wool. 

3d. The offices performed, functional and 
therapeutical. 

4th. When the conditions are the most 
favorable, it will be claimed that the cases are 
the fewest in number where the artificial drum- 
membrane will be worn, whether the reasons 
be objective or subjective. 

The conclusions drawn by the reporter were 
unanimously adopted by the Section, and the 
paper recommended for publication. 

After the conclusion of the above paper, Dr. 
Jones, of Chicago, read a volunteer paper 
on a modification of the method of treating 
chronic non-suppurative catarrh of the middle 
ear. 


Fourtu Day. 

The first order of the day was the reading of 
the fourth paper of the programme, ‘‘ What 
is the Best Mode of Determining the Hearing 
of School-Children, and how should Partially 
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Deaf Children be Instructed: in Mixed Classes, 
with Those who Hear well, or in Separate 
Classes, where due Allowance will be made 


for their Defective Hearing?” Reporter, 
CLARENCE J. BLAKE, M.D., Instructor in Otol- 
ogy in Harvard University. After a careful 
narration of facts and personal experience 
pertaining to this question, the writer said,— 

The conclusions to be drawn from a study 
of this subject may be summed up as follows: 

1. The frequency of partial deafness in 
children during the period of school life 
renders it advisable to make some definite 
provision in our public school system for com- 
pensatory instruction. 

2. Since partial deafness is a comparative 
term, some provision should be made for a 
proper determination of the degree of dis- 
ability. 

3. That this is best accomplished either by 
establishing a series of speech-tests to be used 
by the teachers, or by instituting competent 
medical examination at the hands of a med- 
ical supervisor of schools, the creation of such 
an office in connection with our public school 
system being strongly urged. 

4. Partially deaf children, whose hearing is 
not so defective as to require special instruc- 
tion in articulation and lip-reading, are better 
taught in mixed classes with those who hear 
well, compensatory advantages being allowed 
them according to their degree of disability. 

5. Partially deaf children, whose hearing is 
so defective as to interfere with the natural 
acquirement of articulation and to render the 
ear of little or no value as a medium of in- 
struction, should be accorded the advantages 
of special instruction, of which instruction in 
articulation and lip-reading should form a 

art. 

Theconclusions were adopted, and the paper 
recommended for publication. 


Firtua Day. 


The Section met at the usual hour in the 
afternoon, and listened first to the reading of 
a paper entitled ‘“‘Aural Vertigo, with Vari- 
able Hearing,” by Dr. CHARLES H. BuRNETT, 


Aural Surgeon to the Presbyterian Hospital. 


in Philadelphia. ' 

The point urged by the writer of this paper 
was that many cases of aural vertigo have 
been falsely diagnosed as Méniére’s disease 
or disease of the semicircular canals, in which 
latter the prominent symptoms are tinnitus, 
vertigo, nausea, and vomiting, with sudden 
and permanent deafness. 

There are, however, cases met now and 
then in which all the above symptoms are 
present, excepting the permanent deafness. 
The affection of the hearing which is found 
in them either very gradually disappears, or 
it may come and go with the paroxysm, as in 
the case narrated in Dr. Burnett's paper. 

When the deafness is not permanent, #.¢., 
when it gradually disappears with the cessa- 





tion of the paroxysms of dizziness, or when it 
comes and goes with each attack of vertigo, 
the writer of the paper was disposed to locate 
the cause of the aural vertigo in the tympanum 
and not in the labyrinth. If it were in the 
latter, we should have a true Méniére’s dis- 
ease, and the deafness might be expected to 
be permanent; but as the deafness is not per- 
manent, it would seem that its cause must 
be sought for in the tympanum, and most 
probably in a spasmodic affection of the tym- 
panic muscles. 

The second paper was by Dr. L. TURNBULL, 
of Philadelphia, on the “Education of the 
Deaf-Mute,”’ in which he agreed in the main 
with the report on the kindred subject by Dr. 
C. J. Blake, of Boston, on the fourth day of 
the meetings of the Section. 

After the termination of the second paper, 
an interesting discussion ensued upon the 
effects on the ear of cold bathing, especially 
cold plunging. 

The chief questions were, Are the bad ef- 
fects brought about by sudden inhalations of 
cold water which is thus forced into the mid- 
dle ear? or, Is the inflammation so often 
aroused in the ear after the cold bath due to 
the entrance of cold water into the external 
auditory canal? 

The opinion seemed to prevail that it might 
occur either way, but the majority seemed to 
think it usually occurred in the way suggested 
in the first question, 

The Section, after passing a vote of thanks 
to its officers, adjourned szne die. 





SECTION ON DERMATOLOGY AND 
SYPHILOLOGY.: 


MONDAY, SEPTEMBER 4, 


The paper of the day was entitled “‘ Varia- 
tions in Type and in Prevalence of Diseases 
of the Skin in Different Countries of Equal 
Civilization.” Reporter, JamMES C. WHITE, 
M.D., Professor of Dermatology in Harvard 
University. 

Prof. White's paper was based upon statis- 
tics derived from the reports of European and 
American dermatologists, and embracing fifty 
thousand cases from abroad and twelve thou- 
sand observed in this country. As a result of 
the examination and comparison of these sta- 
tistics the reporter deduced certain conclu- 
sions, expressed in a series of propositions, 
as follows: 

1st. Certain obscure affections, the etiology 
of which is little if at all understood, even in 
those parts of Europe to which they are mostly 
confined, may be regarded as practically non- 
existent among us; of such are prurigo, pel- 
lagra, and lichen exudativus ruber. 

2d. Certain diseases directly connected with 
and dependent upon poverty and habits of 





personal uncleanliness are less prevalent in 
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the United States than in those parts of 
Europe of which we have sufficient statistical 
information for comparison, Examples of 
this class are the animal parasitic affections 
especially. 

3d. Some cutaneous affections of grave 
character, which are dependent upon or a 
part of serious constitutional disorders, are of 
less frequent occurrence and of milder type 
amony us than in Europe in general, or 
those parts of it where they are endemic. Lu- 
pus, the syphilodermata, and leprosy are the 
most marked instances of this class. 

4th. Certain disorders of the skin, especially 
those of its glandular systems and those con- 
nected more immediately with its nervous 
system, are apparently more prevalent with us 
than in Europe. The most notable examples 
of the former are seborrhcea, acne, and possibly 
the heat rashes; of the latter, herpes, urticaria, 
and pruritus. 

Considerable discussion ensued regarding 
the various propositions brought forward by the 
reporter. In regard to the use, by Prof. White, 
of the term morphcea, and the relations which 
are borne by this disease to the affections 
known as Addison’s keloid, linear atrophy, and 
scleroderma, various opinions were expressed 
by Drs. Bulkley and Duhring, and Prof. White. 
the conclusion finally being reached that the 
term morphea had been used in the sense 
generally understood by American dermatolo- 
gists. 

The reporter’s propositions were then taken 
up one by one, and, after some interchange of 
opinion on the part of varfous members of the 
Section, were passed, the sense of the Section 
regarding the third proposition being under- 
stood to be that lupus vulgaris is of a milder 
type and less prevalent in this country than 
in Europe; that leprosy is not sufficiently 
known to warrant an expression of opinion ; 
and that upon the subject of the syphiloder- 
mata the Section differ from the reporter. 

Dr. BULKLEY, of New York, offered the 
following additional proposition, which was 
adopted by the Section: 

The type of certain acute congestive and ner- 
vous diseases of the skin ts more severe in this 
country than abroad. 

The chairman called attention to a paper en- 
titled ‘‘ Verrugas, a Disease peculiar to Peru,” 
by Dr. Warp, of Lima, which had been sent 
to be read before the Section. On motion, the 
paper was referred to a committee. Adjourned. 


TUESDAY, SEPTEMBER 5. 

The paper of the day, entitled ‘“‘ Are Eczema 
and Psoriasis Local Diseases, or are they Man- 
ifestations of Constitutional Disorders?” re- 
porter, Lucius Duncan BULKLEY, M.D., of 
New York, was read. The propositions brought 
forward by Dr. Bulkley at the conclusion of 
his paper aroused much opposition, and a pro- 
longed debate ensued, which was participated 
in by Prof. White, Drs. Duhring, Bulkley, 





Taylor, Keyes, Heitzmann, and others. The 
discussion ended in the partial modification 
of some of the propositions put forth by the 
reporter, which were finally passed by the 
Section in the following form: 

Ist. Eczema and psoriasis are diseases suz 
generis, and are not to be confounded in any 
way with other states ; as the former with arti- 
ficial dermatitis, and the latter with the erup- 
tions of syphilis, scaly eczema, or leprosy. 

2d. Eczema and psoriasis cannot own a 
double, independent causation, or nature, at 
one time local and at another constitutional ; 
but with other diseases they may have a two- 
fold cause, namely, a predisposing and an ex- 
citing. 

3d. Eczema and psoriasis in many of their 
features resemble the accepted constitutional 
diseases more than those recognized as local. ° 

4th. Local causes play an important part in 
the etiology of eczema; they are probably 
inoperative in psoriasis. 

sth. Certain relationships between psoriasis 
and epithelioma have been claimed which 
require much further investigation ; at present 
they are not established, and are no proof of 
the local nature of psoriasis. 

6th. No direct causal connection has yet 
been demonstrated between the scrofulous 
state and eczema and psoriasis. 

7th. Local treatment is often insufficient, 
alone, to remove the lesions of eczema and 
psoriasis, and cannot prevent or delay re- 
lapses. 

8th. The success of local treatment in ec- 
zema and psoriasis does not demonstrate the 
local nature of these affections. 

gth. Constitutional treatment, alone and 
singly, can cure many cases of eczema and 
psoriasis, and prevent or delay relapses in a 
certain proportion of cases; under constitu- 
tional treatment it is intended to signify every 
agency not properly placed among local 
measures. 

1oth. The total weight of argument is, that 
eczema and psoriasis are both manifestations 
of constitutional disorders, and not local dis- 
eases of the skin. 

Prof. RupNEw, of St. Petersburg, then 
read a paper entitled ‘* What is the Disease 
known as Lupus?” Adjourned. 


WEDNESDAY, SEPTEMBER 6. 


The paper of the day, entitled ‘‘ The Virus 
of Venereal Sores; its Unity or Duality,” 
reporter, FREEMAN J. BUMSTEAD, M.D., late 
Professor of Venereal Diseases at College of 
Physicians and Surgeons, New York, was 
read, 

The following propositions were submitted 
by the reporter : 

1. The virus of venereal sores is dual. 

2. Venereal sores may be due to the in- 
oculation of the syphilitic virus, and also 
to the inoculation of the products of simple 
inflammation. 
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3. These two poisons may be inoculated 
simultaneously. 

The second proposition aroused a lively 
debate between Messrs. Bumstead, Taylor, 
Keyes, and Bulkley. At the suggestion of 
the chairman, the proposition was divided 
into two sections. The first of these was 
passed without discussion, but as to the sec- 
ond, all that portion of the original proposi- 
tion which follows the word ‘virus’ was, 
after a long debate, rejected by the Section. 
In connection with Dr. Bumstead’s second 
proposition, Dr. Bulkley offered the follow- 
ing proposition, which was adopted by the 
Section: 

The present state of science has demon- 
strated that suppurative inflammatory lesions 
resembling chancroids may be produced on 
different portions of the body by inoculation 
with simple pus from various lesions. 

A paper by Dr. DrysDALe, of London, 
bearing the same title as that of Dr. Bum- 
stead, was then presented by the Secretary, 
and on motion was accepted by title. The 
Secretary read a paper entitled ‘‘ Leprosy in 
the Sandwich Islands,” by Dr. H. ENDERS, 
Government physician. 

Dr. HEITZMANN, of New York, read a paper 
entitled ‘‘ The Treatment of Seborrhcea.” A 
discussion upon the subject of this paper en- 
sued, in which various members of the Section 
gave their experience in the treatment of the 
affection under consideration. Adjourned. 


THURSDAY, SEPTEMBER 7. 


The paper of the day was entitled ‘“ The 
Treatment of Syphilis, with Special Reference 
to the Constitutional Remedies appropriate to 
its various Stages, the Duration of their Use, 
and the Question of their Continuous or Inter- 
mittent Employment.” Reporter, E. L. KEYEs, 
M.D., Adjunct Professor of Surgery and Pro- 
fessor of Dermatology in Bellevue Hospital 
Medical College, New York. 

The propositions presented by the reporter 
were as follows: 

Negative conclusions,—views for which 
there would seem to be no foundation in 
fact. 

1. Syphilis commencing mildly needs but 
little treatment, and does not require mercury. 

2. Mercury given internally is necessarily 
debilitating. 

3. Mercury is only useful in secondary 
syphilis. 

4. Iodide of potassium is of considerable 
value in secondary syphilis. 

5. Iodide of potassium is of no value unless 
preceded by the use of mercury. 

6. Iodide of potassium acts by liberating 
mercury which has been lying latent. 

These propositions were adopted by the 
Section without debate. 

The following positive conclusions, or prop- 
ositions which in the present state of our 
knowledge may be affirmed, were then enun- 





ciated by the reporter, and laid before the 
Section for discussion : 

1. Mercury is an antidote to the syphilitic 
poison, and of service in controlling all its 
symptoms in all, even the latest, stages of 
the disease; its power over gummata being 
least, and not to be relied upon. 

2. Mercury in minute doses is a tonic. 

3. Iodide cures certain symptoms of syphi- 
lis, but does not prevent relapses. 

4. Mercury long continued, uninterruptedly, 
so far as practicable, in small doses, from the 
time of earliest eruption, constitutes the best 
treatment of syphilis. 

These propositions gave rise to much de- 
bate, the discussion for the most part turning 
on the question of the continuous or inter- 
rupted methods of treatment. It was finally 
conceded that the statement was of a scien- 
tific nature, and suggested the object to be 
aimed at rather than that which is generally 
obtainable. 

Dr. DRYSDALE’s paper, bearing a title simi- 
lar to that of Dr. -Keyes’s, was, on motion, ac- 
cepted by title. 

The paper by Dr. WARD, of Lima, entitled 
‘‘ Verrugas, a Disease peculiar to Peru,” which 
had been presented to the Section by Dr. W. 
S. W, RUSCHENBERGER, U.S.N., was, on rec- 
ommendation of the committee appointed to 
examine it, accepted by title. Adjourned. 


FRIDAY, SEPTEMBER 8. 

The paper of the day, by Dr. ENGLESTED, 
of Copenhagen, was entitled ‘‘ Measures to 
prevent the Propagation of Venereal Diseases 
in Denmark.” 

Some discussion on the subjects suggested 
by the paper ensued, after which the following 
preamble and resolutions were proposed by 
Dr. Bulkley and adopted by the Section: 

“‘ Whereas, after an interesting and valuable 
paper, by Dr. Englested, of Copenhagen, in 
regard to the prevention of venereal diseases 
in Denmark, in which the laws which have 
been in successful operation there are given 
in full with statistics, showing very favorable 
results ; 

“‘ Whereas, at recent meetings of the Amer- 
ican Medical Association, Dr. Gross and Dr. 
Sims have advocated measures in reference 
to their control ; therefore 

“ Resoived, That this Section do recommend 
that the International Medical Congress 
convened at Philadelphia, September 4-9, 
1876, do appoint a committee to consider the 
subject more fully, to collect statistics and 
data, and to report through the medical press, 
with a view to influence laws which shall 
have the aim of diminishing and rendering 
less severe venereal diseases throughout the 
world,”’* 

Adjourned sine die. 








* These resolutions were p ted to the Cong: at its 


last session, but failed of acceptance. 
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BIOLOGICAL SECTION. 
Reported by Dr. JoHN GuiTERas. 
Monpbay, SEPTEMBER 4. 


In the absence of Prof. DALTon, of New 
York, the chair was filled by Dr. CHAILLE, of 
New Orleans, 

The reporter for the day, CHRISTOPHER 
Jounston, M.D., Professor of Surgery in the 
University of Maryland, read the paper on the 
“Microscopy of the Blood.”’ 

The paper contained no new scientific dis- 
covery, but gave a very exhaustive analysis 
of the subject. 

He considered first, in a general manner, 
the elements of the blood, the blood plasma, 
and the corpuscular elements. He reviewed 
the opinions of His, Kdlliker, and others, as to 
their genesis, quoting a summary from Flint. 
He also wetied the transformations of the red 
blood-disks, and the different forms found in 
the animal series. 

The color of the red corpuscle he considered 
as a shade of crimson, for he believed that 
yellow- or green-tinted bodies could not give 
the peculiar red color when in large numbers. 

He did not admit the existence of a cell- 
wall for the red corpuscles. 

A summary from Rollet was then given, 
about the genesis of leucocytes, and its con- 
nection with the lymph-current was demon- 
strated. Considering their number, the author 
spoke of the physiological alterations, but did 
not refer to those found in the so-called lym- 
phatic diathesis, On the other hand, he men- 
tioned Cornil’s discovery of a large amount 
of leucocytes in the blood from the spleen of 
typhoid-fever patients. He also mentioned 
the reduction of the corpuscular element in 
syphilis, and its increase under the use of mer- 
cury and iodide of potassium. 

The movements of the leucocytes were then 
studied, and their connection with inflamma- 
tion. Also, the different names and functions 
belonging to them, dependent more upon their 
surroundings than upon any structural differ- 
ences: if fixed within the tissues, becoming 
connective-tissue corpuscles ; if upon the sur- 
faces, epithelium ; and if floating, pus- or mu- 
cus-corpuscles, 

He advised the use of high powers, and 
passed to consider the medico-legal aspects of 
the question. This portion of the report con- 
sisted mainly of an examination of the papers 
of Woodward, Gulliver, and Richardson. 
This question at present rests principally on 
the relative sizes of the human red corpuscles 
and those of some of the domestic animals; 
though the author suggested the probability of 
unrecognized differences of form and cachet 
between these corpuscles. 

He believed that the variations of sizes in 
the same animal were an obstacle to the legal 
value of these investigations. He quoted at 
length the measurements given by different 
authors. 





__ The object of the paper was to deny the pos- 
sibility of distinguishing human. blood from 
that of certain animals which resembles it 
some. Among these are some of the do- 
mestic animals frequently used to thwart the 
ends of justice. He thought that Dr. Richard- 
son, the advocate of this process for the dis- 
crimination of blood-stains, had taken too 
strong a ground when upon the witness-stand, 
but had receded somewhat in his answer to 
Dr. Woodward’s paper. 

Dr. J. G. RICHARDSON, of Philadelphia, said 
that he had been misrepresented by the re- 
porter of the trial. He had only stated that 
those corpuscles corresponded with those of 
the human blood, not that they were. At first 
the attempts were confined to discriminating 
human blood from that of the lower animals, 
as was done by Prof. Leidy, of this city; but 
better methods of investigation now justified 
closer distinctions, as between the blood of 
man and that of the musk-deer and the goat, 
and even the ox, pig, horse, or cat. The evi- 
dence of a trial often narrowed the question 
down to the blood of two animals, and it was 
only under these circumstances that he was 
able to arrive at definite conclusions. If the 
prisoner contends that the blood-stain in evi- 
dence is from an ox, sheep, or pig, I am able 
to deny it if the corpuscles correspond in di- 
mension with the human corpuscles. 

Dr. JOHNSTON believed that the law required 
a positive recognition, an affirmation that the 
blood was human. It might be that of a 
guinea-pig or a dog. Dr. Woodward had 
shown him some of his photographs of red 
blood-disks, and both Dr. J. and Dr. W. had 
made mistakes when trying to distinguish the 
different specimens. 

Dr. Dipamaun, of Syracuse, New York, de- 
nied the absolute necessity of identifying the 
human blood. It is sufficient that the micro- 
scopist prove the untruthfulness of the prisoner. 
He asked Dr. J. if he found the disks of a 
certain size, would he not be able to say that 
it was not the blood of a pig, supposing the 
prisoner had sworn to this effect ? 

Dr. JOHNSTON said that he could not swear 
that way, on account of the variations in size, 

Dr. DIDAMAN quoted a remark of Dr. Rich- 
ardson, from the trial, where he stated that the 
corpuscles found in the specimen were of such 
size that they could not have passed through 
the capillaries of the sheep. Did Dr. J. think 
they could ? 

Dr. JOHNSTON mentioned the great elasticity 
of capillaries and corpuscles. 

Prof. JAMES Tyson, of Philadelphia, thought 
that all agreed as to the scientific facts; but that 
these were sufficient to satisfy some minds, and 
not others. He would have said that the blood 
in question was more likely to be that of the 
sheep than that of man. 

Dr. CHAILLE, of New Orleans, thought that 
a relative differentiation was sufficient. He 
stated that Dr. Richardson had twice been 
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able to distinguish between three specimens 
of blood. He wanted to know whether Dr. J. 
had ever tried the test. Dr. Johnston answered 
that he had only tried it with Dr. Woodward's 
photographs, and had failed. 

A resolution of Dr. Didaman, supporting 
the legal value of these investigations, elicited 
from Profs. L. S. Jaynes, of Richmond, and 
Johnston questions in regard to the condition 
of the blood under consideration. And they 
discussed the changes and shrinkage of cor- 
puscles after drying. Dr. RICHARDSON stated 
the shrinkage to be from eight to ten per cent. 
Dr. Tyson had once found, much to his sur- 
prise, the corpuscles to have enlarged beyond 
their normal size after soaking. 

Dr. JAYNES opposed the resolution, as estab- 
lishing a dangerous precedent. It was then 
withdrawn, and the paper sent to the Congress 
with a recommendation that it be published, 
but leaving the question at issue still sad 
judice. 


TUESDAY, SEPTEMBER 5. 


Prof. DALTON, of New York, in the chair. 

Dr. AUSTIN FLINT, Jr., Professor of Physi- 
ology in the Bellevue Hospital Medical Col- 
lege, New York, read a paper on ‘“ The 
Excretory Function of the Liver.” 

Dr. Ftint had made no new observations 
upon the subject, but wanted to bring the 
matter before the Congress for confirmation, 
as he did not think it had received the atten- 
tion that the importance of the subject de- 
manded. He related his well-known experi- 
ments which resulted in the discovery of the 
new principle which he called stercorine. 
This presents itself as a non-saponifiable, 
gummy substance, crystallizing in needles, 
split at the points, like Robin's seroline. 

Stercorine is an excrementitious substance 
found in the feces, and resulting from the 
transformation of the cholesterine of the bile 
during digestion. 

He reviewed the literature of the subject 
since the publication of his paper. It seemed 
to consist mainly of investigations into the rela- 
tive toxic properties of the elements of bile. 
He thought they had determined cholesterine 
to be the noxious matter retained in the blood 
in cases of toxzemia from hepatic disorders. 

In the bile there are two important elements, 
representing two different functions. First, 
the salts of soda. They belong to the function 
of nutrition. They are manufactured in the 
liver, do not accumulate in the blood, and 
constitute a secretion. Second, cholesterine, 
a substance resulting from the retrograde 
metamorphosis of some of the tissues, particu- 
larly the nervous, and carried in the blood 
to the liver, where it is excreted with the bile. 
If this excretory function is interfered with, 
we have toxzmia. 

If digestion is disturbed, cholesterine is not 
converted into stercorine, and is found in the 
feces. Destruction of the substance of the 





liver, when sufficiently extensive, causes cho- 
lesteremia, with or without jaundice. 

Prof. DALTON reviewed the history of cho- 
lesterine up to the time when it was assigned 
to its proper place by Flint. At one time, 
the interior of the red corpuscles was said by 
some to consist of this substance. The sub- 
ject is not yet exhausted. Cholesterine is 
found in some articles of food, and in this 
manner also finds its way into the system. 
He thought that we were apt to misrepresent 
the nature of an excrementitious product; 
that we called it poison, and the result of a 
destructive process, when it really plays a 
very important part in nutrition, and as essen- 
tial as death is to life. 

To a question, Dr. Flint answered that he 
had never found cholesterine in the urine. 

Prof. HARRISON ALLEN, of Philadelphia, 
called attention to the experiment mentioned 
by Dr. Flint in support of the source of 
cholesterine from the nervous centres, viz., 
that in old cases of hemiplegia there is no 
cholesterine in blood taken from the paralyzed 
arm, while it is found in the sound side. It 
should be remembered that the cerebral lesion 
is upon the opposite side to the paralysis. 
Whatever the deductions might be, he was 
surprised to find such difference, when the 
extensive anastomosis of the cerebral arteries 
is remembered. 

Prof. FLint acknowledged the force of the 
argument, but stated that these experiments 
were so few and so imperfect that he had not 
attached much importance to them. 

The Section unanimously resolved to accept 
the conclusions advanced in the paper, and 
recommend it to the Congress for publication 
in the Transactions. : 


WEDNESDAY, SEPTEMBER 6, 


Prof. DALTON in the chair. 

J. W. S. ARNoLD, M.D., Professor of Phy- 
siology in the University of the City of New 
York, who was to read a report on the patho- 
logical histology of cancer, was absent. 

Dr. RUDNEW, Professor of Pathological 
Anatomy in St. Petersburg, read a paper on 
the terminations of nerves in the bronchi and 
lungs. It consisted of conclusions arrived at 
by Prof. Zavarikine and his pupils. They 
seem to prove the intimate relation of nerve 
terminations with the epithelial cells. The 
paper was referred to the Congress for publi- 
cation. 

Dr. J. G. RICHARDSON, of Philadelphia, read 
a paper on the prevention of fungoid growths 
in solutions for hypodermic use. 

He had made some experiments with sali- 
cylic acid, and found that a solution of one-six- 
teenth gr. of the acid to f3j of morphia solution 
presented some fungi. One of the specimens, 
containing one-eighth gr. of the acid, pre- 
sented a trace of fungoid growth; but a one- 
fourth gr. solution was perfectly clear. He 








640 


MEDICAL TIMES. 





[ Sept. 30, 1876 





suggested the following formula for general 
use: 
Morphiz acetat. vel sulphat., gr. xvj ; 
Acid. acetici, gtt. v; 
Acid. salicyl., gr. jss; 
Aque dest., £3). 

Dr. R. answered to Prof. Dalton, that he had 
found no abscesses resulting from.the use of 
such solution. 

Prof. DALTON discussed at length the ques- 
tion of fungi in decomposing vegetable infu- 
sions. He admitted the possibility of fungi 
from hypodermic solutions developing in the 
tissues and causing abscess; though it did 
not seem to be a frequent occurrence. 


The paper was also referred to the Congress 
for publication. 


THURSDAY, SEPTEMBER 7. 


Prof. DALTON in the chair. 

“The Mechanism of Joints.’ Reporter, 
HARRISON ALLEN, M.D., Professor of Com- 
parative Anatomy in the University of Penn- 
sylvania, 

Starting with the idea that the ball and 
socket is the predominant arrangement with 
joints, and given the intervertebral substanc » 
as a type of this articulation, he passed on to 
consider the different modifications dependent 
upon different functions. When the ball is 
supported by the socket, as at the occipito- 
atloid articulation, ves? is suggested. When 
the ball is suspended from the socket, as at the 
temporo-maxillary articulation, motion is sug- 
gested. The number of muscles connected 
with the latter, and their almost complete 
absence from the former, confirm this view. 

He divided the articular surfaces into the 
axial, actinic, and lateral; e.g., the outer 
femoral condyle is axia/, since it is placed in 
the line of the longitudinal axis of the femur; 
the internal condyle is actinic, since the line 
of its axis may be said to be deflected from 
the longitudinal axis; /afera/ facets are found 
between the metatarsal bones. 

Some joints are complicated. In the knee, 
for instance, the femur presents an outer facet 
which is of static value, and an inner facet of 
dynamic value. When the leg is extended, 
the position of rest, the outer condyle is active, 
and everything in the structure of the bone is 
arranged to transmit the weight of the body 
from the outer condyle to the tibia. During 
flexion the inner condyle is active, and rides 
out from a concavity in the tibia on to a con- 
vex surface. Forces exerted upon joints in 
directions foreign to their usual functions are 
the cause of dislocation; e¢g., the calcareo- 
astragaloid articulation is static, and in the 
static position of the limb no luxation can take 
place when the forces are applied in the direc- 
tion of the axis. Dislocations occur in the 
condition of flexion or extension of the foot. 

He observed that joints are fixed or locked 
at extremes of flexion and extension, and are 
most relaxed at the intervals; also, that when 





a facet is actively employed it enters into a 
combination with which the entire limb is in 
harmony. 

Profs. Dalton and Burt G. Wilder, of Cor- 
nell University, discussed and eulogized the 
paper, which was referred to the Congress for 
publication. 


FRIDAY, SEPTEMBER 8. 


A paper on the metrical system of weights 
and measures was read by Dr. E. R. Squib, 
of Brooklyn; and another upon medical mis- 
sions, by Dr. J.G. KERR, of China. This paper 
contained some interesting scientific points, 
together with some other matters not quite so 
universal in their application. The Section 
recommended the paper for publication after 
the elimination of these parts. 

Thus its labors were concluded, and it ad- 
journed sine die. 





SECTION ON OPHTHALMOLOGY. 


First Day. 


BRUDENELL CARTER, of London, Chairman 
uf the Section. Dr. GREEN, of St. Louis, Sec- 
retary. 

The first day’s proceedings were opened by 
the reading of a paper on ‘‘ The Comparative 
Value of Caustics and Astringents in the 
Treatment of Conjunctival Diseases,” by 
Henry W. WILLIAMS, M.D., of Boston. 

The reporter stated that he had addressed 
his paper rather to the general practitioner 
than to ophthalmic surgeons, and proceeded 
to give a very interesting and instructive 
address on the treatment of conjunctival dis- 
ease. The results as attained by his treat- 
ment of these affections lead him to the fol- 
lowing conclusions : 

First. In a considerable number of essen- 
tially transient affections of the conjunctiva, 
and in pterygium or other growths, no active 
treatment by caustics or astringents is re- 
quired. 

Second. Where disease affects only a lim- 
ited portion of the conjunctiva, as in phlyc- 
tenular inflammation, only the mildest stimu- 
lating or astringent remedies are required. 

Third. \n the acute and chronic forms of 
general conjunctivitis, astringents are, as a 
rule, safer as well as more efficacious than 
caustics, and therefore better adapted to the 
requirements of the general practitioner. 

Dr. AGNEw, of New York, described a sup- 
posed case of ophthalmia neonatorum,—the 
worst possible case,—and desired the reporter 
to tell the Section precisely how he would treat 
it, omitting none of the minutiz of his method. 

Dr. WILLIAMS, of Cincinnati, said he dis- 
agreed in many points with the paper pre- 
sented. His practice regarding the use of 
caustics had differed widely from the views 
stated by the reporter, especially in the treat- 
ment of the prevalent ophthalmia of infants. 
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He placed the child’s head between his knees, 
and, everting the lids, after cleansing, wiped 
them with solution of nitrate of silver, gr. x 
ad f3i, and instilled solution of atropia; and, 
except in diphtheritic cases, they were very 
soon well. He regarded the use of the syringe 
in applying lotions between the lids as dan- 
gerous to the nurse from the recoil; a pipette 
was safer, 

Dr. REYNOLDS, of Louisville, thought differ- 
ent cases presented different constitutional 
indications for treatment, which should be 
carefully considered. He had adopted the 
caustic treatment. 

Dr. RIsLey, of Philadelphia, had not felt 
justified in relying upon the, to him, very 
mild measures advised by the reporter, in a 
disease so rapidly dangerous as the one under 
discussion. He had relied upon the mitigated 
stick of nitrate of silver, thirty-three and a 
third per cent., and atwenty per cent. solution 
of carbolic acid in glycerin, using them with 
equal confidence. ‘The lids being thoroughly 
everted, so that the swollen retro-tarsal fold 
should be well in view, the stick was drawn 
lightly over the entire tarsal conjunctiva, and 
the excess neutralized by solution of common 
salt, before allowing the lids to come in con- 
tact with the cornea. The carbolic acid solu- 
tions seemed to be equally efficacious, and 
had the advantage of causing less pain than 
the nitrate of silver. 

Dr. HARLAN, of Philadelphia, had relied 
upon solutions of silver, not stronger than 
gr. x ad fZi; and the tendency was to make the 
solutions weaker rather than stronger. He 
had not found the silver a painful application, 
as the child which had before been fretful 
soon went to sleep after the treatment. 

Dr. PooLey, of New York, had usually 
used the crayon of copper in chronic forms of 
conjunctival disease, and solutions of silver 
in acute forms. 

Dr. THompson, of Philadelphia, said that 
his experience was uniformly in favor of the 
use of silver in ophthalmia of new-born chil- 
dren. He used very weak solutions, dropping 
them, the eye being thoroughly cleansed, into 
the conjunctival sac every one, two, or three 
hours, according to the severity of the case, 
with satisfactory results. 

Dr. STRAWBRIDGE was struck by the dia- 
metrically opposed methods of treatment pro- 
posed by Dr. Williams of Boston and Dr. Wil- 
liams of Cincinnati. He thought the mild treat- 
ment very good, if it could be carried out. 

Dr. AGNEw, of New York, at the outset of 
the disease, prescribed a solution of common 
salt. If, five hours later, there was change 
for the worse, he applied to the retro-tarsal 
fold a ten-grain solution of silver nitrate, and 
simple ointment to the edge of the lids. He 
anticipated corneal perforation by paracen- 
tesis. He asked Dr. W. for a detailed de- 
scription of his manner of treating gonor- 
rhoeal ophthalmia. In these cases the eye was 





usually destroyed within thirty-six hours; if 
saved up to that time, they will get well. In 
these rapid cases it will not do to depend 
upon mild measures; he gave morphia 
to relieve the pain, cut the external canthus, 
and favored the subsequent bleeding by 
hot water. Later, he everted the lids, and 
wiped them with a ten-grain solution of nitrate 
of silver. He regarded dry cold an excellent 
adjuvant to the treatment. 

Dr. Jones, of Chicago, asked the experi- 
ence of the Section in cutting the external 
canthus in other conjunctival and corneal af- 
fections. He favored the simple cutting as 
being quite as effectual as the so-called can- 
thoplasty, as the good which resulted proba- 
bly depended upon the bleeding. 

Dr. GREEN, of St. Louis, thought it impor- 
tant that a proper estimate should be placed 
upon the gravity of the disease. From the 
discussion, it might be inferred that all cases 
should get well without serious consequences, 
yet in his experience there were a certain 
number of cases which do badly. It is impor- 
tant that in a medico-legal aspect its gravity 
should not be expressed too lightly on the 
authority of this body. 

The Chairman, Mr. CARTER, of London, 
said that in London they prided themselves 
that their students were taught to treat their 
patients rather than disease. He thought the 
difference of opinion expressed by the reporter 
and in the foregoing discussion was more ap- 
parentthan real; and he hoped Dr. Williams, 
of Boston, would so modity his conclusions 
that the Section could adopt them as an ex- 
pression of their views. Individually, his re- 
liance was upon weak solutions of nitrate of 
silver in the treatment of the ophthalmia of 
new-born children. He thought the anoint- 
ing of the lids important, as it prevented the 
gluing of the lids together, by which the 
discharge of the purulent matter was pre- 
vented and the cornea endangered. Reyard- 
ing the point raised by Dr. Green, he had 
usually taught that this form of disease was 
not dangerous when seen early. He had 
listened with interest to the suggestion for 
cutting the external canthus to relieve press- 
ure in gonorrhceal ophthalmia. He would 
try it in his future practice, and hoped it might 
be instrumental in lowering the percentage of 
loss in these cases. 

Dr. WILLIAMS, in reply, reiterated his state- 
ment that his paper had been directed to the 
general practitioner. There were circum- 
stances which demanded more active means 
than those he had dwelt upon, but his conclu- 
sions sufficiently expressed these conditions. 
His conclusions were finally accepted after 
slight modification. 


SECOND Day. 


“Tumors of the Optic Nerve.” 
Dr. H. Knapp, of New York. 
Dr. Knapr’s paper was based upon fifteen 
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cases of tumor of the optic nerve, twelve of 
which were compiled from other sources, the 
remaining three occurring in his own expe- 
rience: two in his own practice, the other 
in the practice of Dr. E. Griining, who had 
the opportunity of observing it throughout its 
course. 

Based upon the study of these fifteen cases, 
seven pathological species were observed : 
(1) Myxoma in five cases. (2) Fibro-myxo- 
matodes in two cases. (3) Sarcoma-myxo- 
matodes in one case. (4) Glioma-myxoma- 
todes in one case. (5) Fibro-sarcoma in one 
case. (6) Psammoma (perhaps alveolar sar- 
coma or carcinoma) in one case (Neuman). 
(7) Scirrhous cancer in two cases. (8) Sec- 
ondary cancer, following primary cancer of 
the ovaries, in one case. 

Of the first four species, twelve of the 
cases, or eighty per cent., consisted of pure 
mucoid tissue; five cases, or thirty-three per 
cent., had an admixture of mucoid substance 
to their prevalent tissue ; seven cases, forty- 
seven per cent. In eleven of these cases the 
pseudoplasm originated in the inner sheath 
and the interfascicular connective tissue of 
the nerve. To these the case of scirrhus also 
probably belonged. ‘lhree cases, glioma- 
myxoma, fibro-sarcoma, and secondary can- 
cer, may have sprung from the tissue of the 
subvaginal space and the inner sheath. Two 
cases of a carcinomatous structure originated 
in the outer sheath. 

The prevalent symptom is exophthalmus 
straight forward in the direction of the orbital 
axis, or showing besides secondary deviations, 
controlled by the growth of the tumor to one or 
the other side. The motions of the globe are 
preserved, but more or less restricted, and a 
softish tumor is felt uirectly behind the globe 
and to greater or less degree moving with it. 
There is a free space between the tumor and 
orbital walls. Neuritis descendens is a con- 
stant symptom in the early stages of the af- 
fection, to be followed later by atrophy ; vision 
more or less impaired, and field restricted 
when the growth originated in the inner 
sheath and perineurium internum. But when 
the growth springs from the. outer sheath, 
vision is less impaired, and the field not lim- 
ited. There was persistent pain in the case 
of cancer. In the other cases there was no 
pain except when the ball was inflamed. In 
Griining’s case of myxoma intense pain came 
on after the protrusion of the ball had lasted 
four years without pain. All the cases show 
a slow but constant increase in the size of the 
tumor, The longest period observed was 
fifteen years. The ultimate spontaneous issue 
of the disease cannot be made out from the 
published cases, since the tumor was in every 
case extirpated, ending in recovery which 
seemed permanent, except in one case, in 
which a relapse took place, the disease ex- 
tending to the brain, and death resulting from 
meningitis in consequence of the operation. 








The treatment had been extirpation of the 
tumor with the eyeball, until two years ago 
Dr. K. succeeded in removing the tumor and 
preserving the eyeball. Dr. Griining did the 
same in another case. In both of these the 
wound healed by first intention. From a 
study of these cases Dr. K. concluded that 
tumors of the optic nerve were now sufficiently 
understood to make differential diagnosis pos- 
sible ; that extirpation relieves the patient from 
disfigurement and pain, and preserves his life ; 
that extirpation can be effected, and the eye- 
ball preserved, which, though blind, is better 
than a glass eye. 

Dr. AGNEW, of New York, gave a brief 
résumé of statistics regarding the vision of 
school-children. They were compiled from 
two thousand eight hundred and fifty eyes 
examined in five grades of school life in 
Cincinnati, New York, and Brooklyn. His 
table showed an increase of myopia as the 
higher classes were reached, with a relative 
decrease in emmetropia and hypermetropia, 
thus verifying the conclusions of Cohn and 
Errismann. 

An interesting discussion ensued, which 
broadened into consideration of the subject of 
education and manner of teaching. 

Dr. WILLIAMS, of Cincinnati, spoke of the 
importance of more oral instruction and less 
memorizing from books. If the increase of 
myopia depended upon too continuous use 
of the eyes at the near point, oral instruction 
in the school-room would go far towards re- 
moving the difficulty. Asa rule, their schools 
were well lighted, their books printed with 
good type, but they needed in their school 
boards intelligent men. Too often they were 
composed of mere politicians or ignorant men, 
neither of whom were fit to control their edu- 
cational interests. 

Dr. GREEN thought too much attention was 
given to the subject of lighting, the height 
of the seat and desk, etc., to the exclusion 
of more important things. The exercises of 
the school-room are varied, and the average 
child does not place any continuous strain 
upon his eyes at a near point, as he is continu- 
ally gazing about the room, reciting, singing, 
etc. It was far more important to find out 
how the pupils pass their hours outside of the 
school-room, the kind of light used to study 
by, and how many hours are passed in novel- 
reading. 

Dr. RisLEy spoke of the probably per- 
nicious effects of car-reading and studying by 
more advanced pupils on the way to schools 
far removed from their homes. 

Dr. AGNEW, in conclusion, remarked upon 
the necessity of proper hygienic surround- 
ings, securing all the conditions which favor 
the process of healthy tissue-building. If 
he should venture to offer advice to educators 
as to the best manner of preventing the in- 
crease of myopia, he would say, Be thorough 
and slow. 
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THIRD Day. 


“Orbital Aneurismal Disease and Pulsating 
Exophthalmia; their Diagnosis and Treat- 
ment.” By E. WiLLIAMsS, M.D., of Cincinnati. 

The reporter opened with a hasty statement 
of the faulty diagnosis usually made in these 
cases, till quite recently. In the great majority 
of the cases reported as orbital aneurism, the 
disease was evidently, in the beginning at 
least, extraorbital, This was proved by the 
results of post-mortem examinations, of which 
a number were cited in more or less detail, 
from different writers. One case was then 
described from his own practice, where the 
diagnosis of real orbital aneurism was made, 
and in which a complete cure by rupture 
was the result, the patient recovering perfect 
vision. Another case was briefly stated where 
he made the same diagnosis, and where the 
cure was completed by compression. A third 
case was related, and the patient presented 
for examination by the Section, of traumatic 
exophthalmus, where intra-orbital aneurism at 
the extreme apex of the orbit was presumed 
to exist. After summing up the reasons for 
the now general opinion that intra-orbital anue- 
rism is indeed very rare, he gave a numerical 
statement of the symptoms which seem to jus- 
tify the diagnosis of true orbital aneurism. 

1. If traumatic in origin, the nature of the 
injury. lf by direct penetration of the orbit, 
the ophthalmic artery may have been wounded 
by the offending body. 

2. If the injury to the head or face, though 
severe, was not attended by symptoms of frac- 
ture at the base of the skull, or was not of a 
character to make that accident presumable, 
in the absence of symptoms. 

3. The strictly rhythmical character of the 
pulsations, if such exist. 

4. The limitation of the bruit to the region 
of the eye and the orbit, if bruit is heard. 

‘ 5. The strictly intermittent character of such 
ruit. 

6. The fact that the patient himself does not 
hear the souffle, or if so very slightly. 

7. The less frequent occurrence of paralysis 
of motion or sensation, or of any symptoms 
indicating a disturbing cause in the cavity of 
the cranium. 

8. The less frequent and serious impairment 
of vision. 

g. The absence, except at an advanced 
period, and even then the less intensity, of 
the symptoms of obstruction in the ophthal- 
mic vein, such as soft, thrilling, pulsating 
tumors around the eyeball and enlarged pul- 
sating frontal veins. 

10. The complete curability of the disease 
by compression, direct through the eye, or of 
the common carotid artery, or by ligature of 
the one carotid. 

At the close of Dr. Williams’s report, Dr. 
Gero. C. HARLAN, of Philadelphia, reported a 
case of congenital pulsating aneurismal ex- 
ophthalmia, which he had had under obser- 





vation eight years, recently ending in spon- 
taneous cure; and a second case cured by 
intermittent pressure over the carotid artery in 
the neck. Mr. CARTER said the doubtful case 
presented by Dr. Williams reminded him of 
cases of extravasated blood within the orbit 
which had occurred in his practice. 


FourtH Day. 


“ Are Progressive Myopia and Posterior Stze 
phyloma due to hereditary ee or 
can they be induced by defects of refraction 
acting through the influence of the ciliary 
muscle?” Reported by E. G. Lorina. 

The conclusions ofthe reporter, after a careful 
analysis, were, that though heredity was a po- 
tent cause in the production of myopia, it was 
not the sole or principal cause, and that the 
ciliary muscle was not alone responsible for 
the increase of the myopia or for the production 
of the conus. 

Dr. GREEN said statistics on myopia were 
not reliable, owing to difficulties in the way 
of tracing heredity. Astigmatism, which he 
deemed a potent cause, was left out of consid- 
eration in all published statistics. 

Dr. THOMPSON said it was important that the 
percentage of cases complicated with astigma- 
tism should be taken into account. Cases of 
pure progressive myopia were hard to find, 
and he thought the astigmatism and certain 
changes at the nerve-entrance stood in relation 
of cause and effect through the agency of the 
ciliary muscle dragging the choroid forward. 

Dr. RIsLey said he was convinced by his 
clinical study that the undue tension of the 
ciliary muscle was the ultimate cause of the 
choroidal changes seen in both myopic and 
hypermetropic eyes, and the most fruitful cause 
of progressive myopia; that the effects of this 
strain upon the ciliary muscle were most ob- 
vious where astigmatism was associated with 
myopia or hypermetropia. It was rare to find 
a case of progressive myopia without astigma- 
tism, and he believed the tension of accommo- 
dation rendered necessary by the astigmatism 
to be the cause of the progression. Clinical 
study showed that, by careful correction of the 
astigmatism, the accompanying asthenopia 
was relieved and the progression arrested. 

Dr. SHAKESPEARE remarked that he had de- 
monstrated the possibility of unequal contrac- 
tion of the ciliary muscle, and it was probable 
that in astigmatism this actually took place, 
which might account for the position of the 
conus with relation to the principal meridian 
of corneal refraction. 

The discussion was closed by Dr. LoRING de- 
veloping still further the points touched upon 
in his paper. His conclusions were then ac- 
cepted by a vote of 7 to 15, many not voting 
owing to the peculiar statement of the conclu- 
sion. 

Dr. STEVENS read a short paper on the rela- 
tion between corneal disease and refractive 
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anomalies, which was referred without discus- 
sion to the Publishing Committee. 


FirTH Day. 

The time of the Section was occupied in 
the discussion of a brief analysis of 100 cases 
of cataract, by Dr. REYNOLDs, of Louisville. 
The conclusion of the reporter not being con- 
curred in by the Section, the paper was not 
referred to the Publishing Committee. 

Dr. SHAKESPEARE exhibited to the Section 
an ophthalmometer devised by him. 

Dr. RISLEY exhibited his optometer. Care- 
ful descriptions of these instruments having 
been already published, further mention need 
not be made here. 


— 
~— 





CORRESPONDENCE. 


New York, September 16, 1876, 
To THE EDITOR OF THE PHILA. MEDICAL ‘TIMES: 


EAR SIR,—It never rains but it pours, 
and medical New York has been sud- 

denly roused from the dulness of the summer 
vacation to the occurrence of several events 
of more than ordinary importance. To be 
sure, we have had no general international 
congress like that which attracted so much 
attention at Philadelphia, but the week after 
the adjournment of the latter no less than 
three medical bodies convened here, whuse 
sessions were attended with unusual interest. 

The first of these was the International 
Congress of Ophthalmology, which was held 
at Chickering Hall, September 12, 13, and 14, 
and was participated in by many distinguished 
oculists both of America and Europe. At its 
first meeting the following officers were elected: 
President, Dr. E. F. Williams, of Cincinnati; 
Vice-Presidents, Dr. Carter, of London, and 
Dr. Hauser, of Copenhagen ; and Secretary 
and Treasurer, Dr. C. S. Buil, of New York. 
Space will not permit of any detailed account 
of the proceedings, and it will only be possible, 
therefore, to mention here some of the titles 
and writers of the papers read before the Con- 
gress and discussed by its members. 

Plastic Operations in Connection with Ob- 
structions of the Nasal Duct, Dr. H. D. Noyes. 

Coloboma of the Crystalline Lens, Dr. Heyl. 

On Additional Means for Relieving the 
Pressure of the Eyelids in Cases of Conical 
Cornea, Dr. Noyes. 

Chronic Optic Neuritis, Dr. A. Gowers, of 
London (read by Dr. Hardy). 

A Case of Severe and Long-Continued Pain 
(in an apparently healthy eye) relieved by 
Iridectomy, Dr. O. D. Pomeroy. 

Sympathetic Neuro-Retinitis, Dr. Althof, 

Orbital Tumors, Dr. H. Knapp. 
Decussation of Optic Nerves, Dr. Pooley. 
Asthenopia, Dr. C. L. Agnew. 





The Gymnastic System of the Treatment of 
Asthenopia, Dr. Dyer. 

Detachment of Posterior Synechia, Dr. B. 
Joy Jefferies. 

Two Cases of Conical Cornea, Dr. Noyes. 

On Glaucoma, Dr. Bader, of London. 

On the Use of the Plasma of the Red Oxide 
of Mercury in Diseases of the Conjunctiva, 
Dr. Rosebrugh, of Toronto. 

The Metric System in the Use of Spectacles, 
Dr. Nagel. 

On Conical Cornea, Dr. Bader. 

On Extraction of Cataract without Rupture 
of the Capsule, Dr. Floriano, of Parma. 

Additional Observations on the Haloaround 
the Macula, Dr. Loring. 

On the Relations of Blepharitis Ciliaris to 
Ametropia, Dr. Roosa. 

On the Connection between Astigmatism 
and Staphyloma Posticum, Dr. W. Thomson. 

On the Mechanism of the Ciliary Muscle, 
Dr. Loring. 

On Sympathetic Ophthalmia, Dr. E. F. Wil- 
liams. 

On Embolism of the Central Retinal Artery, 
Dr. Kipp. 

Choroido-Retinitis Maculze Lutez, Dr. Wil- 
liams. 

In the evenings, entertainments were given 
at the houses of Dr. Knapp and others, and 
on Thursday, September 14, after the Congress 
had adjourned, a grand dinner was given at 
Delionico’s, to its foreign members, by the 
American Ophthalmological Society. 

On the morning of the 15th, most of the 
members of the Congress visited the institu- 
tions on Blackwell's and Ward's Islands, by 
invitation of the Mayor and the Commissioners 
of Charities and Corrections; returning in the 
afternoon to be present at the meeting of the 
International Congress of Otology, which was 
composed of many of the same gentlemen. 
Previous to the assembling of the Congress, 
the American Otological Society held a busi- 
ness meeting, and the following officers for the 
ensuing year were elected: President, Dr. C. 
J. Blake, of Boston; Vice-President, Dr. Al- 
bert H. Buck, of New York; Secretary and 
Treasurer, Dr. J. Orne Greene, of Boston, 
Committee on Publication, Dr. J.C. Blake, of 
Boston, Dr. J. O. Greene, of Boston, Dr. J. S. 
Prout, of Brooklyn; Committee on Progress 
of Otology, Dr. Spencer, of St. Louis, and Dr. 
Sexton, of New York. A vote of thanks to the 
retiring President, Dr. Roosa, of New York, 
was passed, and the Society adjourned. 

‘The International Congress was then organ- 
ized, and the following officers were elected for 
the next four years: President, Dr. D. B. St. 
John Roosa, of New York; First Vice-Presi- 
dent, Dr. E. L. Holmes, of Chicago ; Second 
Vice-President, Dr. A. H. Buck, of New York; 
Secretary and Treasurer, Dr. J. S. Prout, of 
Brooklyn; Corresponding and Assistant Sec- 
retary, Dr. J.C. Kipp, of Newark ; Committee 
on Business, Dr, Burnett, of Philadelphia, Dr. 
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Blake, of Boston, and Dr. Jones, of Chicago. 
Among the papers presented were the follow- 
ing: 

A Case of Aspergillus in the Tympanic 
Cavity, by C. H. Burnett, M.D., Philadelphia. 

On Primary Periostitis of the Mastoid Pro- 
cess, by H. Knapp, M.D., New York. , 

Certain Modifications of the Usual Methods 
of Treatment of Chronic Non-Suppurative In- 
flammation of the Middle Ear, by S. J. Jones, 
M.D., Chicago. 

Case of Exostosis of the External Meatus, 
operated on by the Dental Lathe, by A. Ma- 
thewson, M.D., Brooklyn. 

A Sketch of the Early Development of the 
Ear, with a New Account of the Development 
of the Meatus Auditorius Externus, Membrana 
Tympani, and Middle Ear, by Dr. Hunt, of 
Boston. 

Hyperostosis of the Mastoid, by J. Orne 
Greene, M D., Boston. 

The first annual meeting of the American 
Gynzcological Society, which, it will be re- 
membered, was organized in this city a few 
months ago, was held at the hall of the Acad- 
emy of Medicine on September 13, 14, and 
15, and exceeded in interest the most sanguine 
anticipations of its originators. 

Of the regular Fellows of the Society, there 
were present Drs. Fordyce Barker, Peaslee, 
Emmett, Thomas, Isaac E. Taylor, Noegger- 
ath, Lush, and Munde, of New York; Byrne 
and Skene, of Brooklyn; Trask, of Astoria; 
Richardson, Bixby, and Chadwick, of Bos- 
ton; Atlee, Goodell, Drysdale, and Albert H. 
Smith, of Philadelphia; J. Taber Johnson, of 
Washington; Wilson and Howard, of Balti- 
more; White, of Buffalo; Parvin, of Indi- 
anapolis; Edw’d W. Jenks, of Detroit; Byford, 
of Chicago; Reeve, of Dayton, Ohio; Camp- 
bell, of Augusta, Ga., and Engelmann, of St. 
Louis. Dr. J. Marion Sims was prevented 
from attendance by unexpected detention in 
Europe, and Drs. Buckingham, of Boston, 
and Battey, of Rome, Ga., by illness. 

A number of distinguished gentlemen, in- 
cluding Dr. Robert Barnes, of London, Dr. 
Trenhald, of Montreal, Dr. Elwood Wilson, 
of Philadelphia, Dr. Taliaferro, of Georgia, 
and Dr. Purple, President of the Academy of 
Medicine, were present as guests, and invited 
to participate in the discussions; and all the 
sessions were largely attended by the profes- 
sion of this city. 

The first paper read was by Dr. T. A. Em- 
mett, on ‘‘ Incision of the Cervix Uteri,” which 
contained a vast amount of valuable statistical 
information, and showed that the author was 
not given to as free a use of the knife for the 
relief of flexions and dysmenorrheea as for- 
merly. It provoked one of the most interest- 
ing discussions of the meeting. Then followed 
papers by Dr. Alexander Skene, on ‘“Cica- 
trices of the Cervix Uteri and Vagina,” and 
Dr. E. W. Jenks, on “ Viburnum Prunifolium ; 
its Uses in the Treatment of the Diseases of 





Women.” Dr. Jenks has found the viburnum 
a most useful remedy, especially as a prophy- 
lactic against abortion; in which respect he 
considers it superior toopium. It has proved 
of the greatest service in the class of patients 
subject to habitual abortion. Dr. Jenks re- 
gards it both as a sedative and a tonic, 
and thinks it is given to the best advan- 
tage in the form of the fluid extract, made 
from the bark of the root. Dr. Theophilus 
Parvin then related a very curious case of ab- 
normal menstruation, in which the flow took 
place regularly every twenty-eight days from 
the lower gum and lip, there being no hem- 
orrhage whatever from the vagina. 

The annual address of the President, Dr. 
Barker, was given on the morning of the 
second day of the meeting, and was fol- 
lowed by a most valuable and suggestive 
paper by Dr. Barnes, of London, on ‘Some 
of the Relations of Pregnancy to General 
Pathology,” to which no brief abstract could 
do justice. Dr. Thomas then read a report 
of a case of abdominal pregnancy treated 
by gastrotomy, which resulted in the com- 
plete recovery of the mother. This is the 
fourth time that Professor Thomas has oper- 
ated in cases of extra-uterine foetation, and 
the result has been successful in each in- 
stance. One of the most important papers 
presented was that by Dr. W. H. Byford, on 
‘‘ Spontaneous and Artificial Disintegration of 
Fibrous Tumors of the Uterus,” in which he 
first narrated cases in which the process was 
carried on by nature, and then showed how 
he was in the habit of imitating this by the 
administration of ergot. He usually gives 
the fluid extract (Squibb’s) by the mouth, and 
has met with the most complete success in all 
cases where the method was applicable. He 
was followed by Dr. H. F. Campbell, who 
read a paper on ‘Pneumatic Self-Replace- 
ment in Dislocations of the Gravid and Non- 
Gravid Uterus,” in which he recommended 
the knee-and-breast position for this purpose, 
and stated that in order to facilitate the en- 
trance of air into the vagina he was in the 
habit of inserting into it a small glass tube, 
which he called the uterine repositor. One 
advantage of this repositor was that it could 
be used by the patient herself, during the ab- 
sence of the physician, when necessary. 

The paper which excited the greatest oppo- 
sition and the most lively discussion of the 
entire session. was that by Dr Emil Noegge- 
rath, on ‘ Latent Gonorrheea, especially with 
regard to its Influence on Fertility in Women,” 
in which he reiterated the startling propositions 
set forth in his monograph on the subject, pub- 
lished four years ago, and detailed numerous 
facts accumulated by him since that time, 
which he thought more fully substantiated his 
peculiar views. A paper contributed by Dr. 
Alfred Wiltshire, of London, on ‘“ Death from 
Ureemia in Certain Malignant Diseases of the 
Uterus,”” was next read by the Secretary, Dr. 
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Chadwick, in which the author stated that he 
believed the suppression of urine, resulting in 
uremia, in these cases, to be due to occlusion 
of the ureters; and then Dr. George J. Engel- 
mann read a paper entitled “A Menstrual 
Hystero-Neurosis of the Stomach,”’ in which 
he narrated three cases where the menstrual 
period was attended with symptoms almost 
exactly resembling acute gastritis, and all of 
which completely and immediately passed 
away when the menstrual molimen was over. 

At the concluding session, Dr. Peaslee re- 
lated a remarkable case in which he had per- 
formed Battey’s operation for extirpation of 
the ovaries, which had resulted in fatal peri- 
tonitis. In the course of his remarks he said 
that, as a general rule, he was distinctly and 
emphatically opposed to this operation, on 
account of the very great danger attending it, 
and the small prospect of relief in most in- 
stances; and stated that he would never con- 
sent to undertake it for the relief of purely 
physical suffering, but only for the sake of 
preventing the patient’s mind, if possible, 
from degenerating into idiocy or insanity. 
The last paper that was read before the 
Society was by Dr. William Goodell, on ‘‘ The 
Treatment of Acute Lacerations of the Female 
Perineum, and for Lesions of the Recto-Vagi- 
nal Septum ;”’ and in regard to the former, the 
writer expressed his opinion very decidedly in 
favor of immediate operation in cases in which 
the sphincter ani was involved as well as those 
where the rent was not so extensive. In re- 
gard to the treatment of injuries of the recto- 
vaginal septum, he was not willing to give a 
positive opinion, The views of nearly all the 
gentlemen who spoke on the paper seemed 
to coincide entirely with those of Dr. Goodell. 

There was not time for the reading of the 
following papers which had been prepared for 
the meeting of the Society. 

A paper sent by Dr. J. Matthews Duncan, 
of Edinburgh. (Title not announced.) 

A paper sent by Mr. Lawson Tait, of Bir- 
mingham, England. (Title not announced.) 

Hydrate of Chloral in Obstetric Practice, by 
Dr. W. L. Richardson. 

A Case of Labor complicated with Four 
Large Uterine Fibroids and Placenta Previa, 
by Dr. J. R. Chadwick. 

Cases of Cystic Tumors of the Pelvis, by Dr. 
G. H. Bixby. 

Masturbation in Women, with a Report of 
Seventeen Cases treated with Bromide of Po- 
tassium, by Dr. J. R. Chadwick. 

What is the History of Calculi formed in the 
Bladder after Operations for Vesico-Vaginal 
Fistula ? by Dr. H. F. Campbell. 

Battey’s Operation for Extirpation of the 
Ovaries, by Dr. Robert Battey. 

Battey’s operation is to be made the special 
subject for discussion at the next meeting of 
the Society, which will be held in Boston in 
May, 1877. Before adjourning, all the officers 
were re-elected, They are as follows: Presi- 





dent, Fordyce Barker, of New York; Vice- 
Presidents, W. L. Atlee, of Philadelphia, and 
W. H. Byford, of Chicago ; Council, J. Marion 
Sims, of New York, W. Goodell, of Philadel- 
phia, T. Parvin, of Indianapolis, and G. H. 
Lyman, of Boston; Secretary, J R. Chadwick, 
of Boston; Treasurer, P. F. Munde, of New 
York, 

At the first meeting of the Medico-Legal 
Society after the summer vacation, Dr. James 
O'Dea, of Clifton, Staten Island, read an in- 
teresting paper on ‘‘ The Progress of Medico- 
Legal Science, especially in America,” which 
showed a good deal of careful research, and 
contained quite a complete catalogue of all 
the literature on the subject. The study of 
the science, it seems, originated in Germany, 
and was then taken up in France. From 
there it spread to Great Britain, and, finally, 
to this continent. The history of its progress 
comprises two periods: frst, the pre-scien- 
tific, when everything depended on tradition, 
and there was no original research; and sec- 
ond, the scientific, dating from the rise of 
modern physiology and chemistry, and char- 
acterized, (1) by a copious literature, founded 
on scientific personal investigation, (2) by 
chairs in colleges and universities for the 
teaching of the science, and (3) by Medico- 
Legal Societies, for its enlightened study and 
the diffusion of a knowledge of it. This 
country, said the speaker, was rich in the first 
respect, poor in the second, and, in regard to 
the third, had had the honor of establishing 
the first society of the kind ever organized. 
The first teacher of medico-legal science in 
America was Dr. James Stringham, who be- 
came a professor in Columbia College in 1804, 
just after his return from Edinburgh, where 
its study had recently been introduced and 
taught by the Duncans, father and son, and 
where he had become thoroughly imbued 
with their ardent spirit and zeal in its behalf. 
He was afterwards professor in the College of 
Physicians and Surgeons, and finally died in 
1817, lamented as the founder and great 
apostle of the science in this country. From 
a table recently furnished him by the National 
Bureau of Education in Washington, Dr. 
O'Dea had learned that out of seventy-one 
medical colleges in the United States, in only 
forty was the subject taught at all, and of 
these, in only nine were there regular sys- 
tematic courses of lectures upon it. 

Dr.O’ Dea concluded his paper with a sketch 
of the history of the Medico-Legal Society of 
New York, which was the first one ever es- 
tablished in the world, and congratulated its 
members on the good work which it had 
already accomplished. Among the objects 
achieved wholly, or to a great extent, through 
its instrumentality, he mentioned— 

(1) The modification in the laws of the 
State concerning abortions. The term of im- 
prisonment for inducing a criminal abortion 
could now be prolonged indefinitely, at the 
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discretion of the judge, and the word guick 
had been oumned altogether in the statute, 
which had been of great service in diminish- 
ing the number of abortions. Formerly the 
law had really encouraged rather than pre- 
vented abortions before the time of quicken- 
ing. The law also now took cognizance of 
instruments as means of producing abortion, 
and not’merely of medicines, as formerly. 

(2) The laws in regard to insanity had 
been materially modified, and were considered 
by the best authorities to be greatly improved. 
After mature deliberation and a prolonged 
discussion, it had been decided as the sense 
of the Society that the plea of emotional in- 
Sanity was an improper one, and according to 
the present law the accused is examined by 
a committee of experts previous to the time 
set for his trial, and if he is found to be really 
insane he is at once sent to a proper asylum, 
while the State is thus spared altogether the 
expense of the trial. 

(3) The result of the examination of the 
case of Dr. Paul Schoeppe, in Pennsylvania, 
by a commission appointed by the Society, 
has had great weight in the country at large, 
and has fully established the fact that the 
evidence adduced was wholly insufficient to 
convict. 

(4) A permanent commission, composed of 
distinguished members of both professions, to 
whom all difficult questions in medico-legal 
science arising in the community might be 
referred for settlement, had been established, 
in accordance with the plan adopted by the 
Medico-Legal Society of Paris. 

(5) The nucleus of what ought to become 
one of the most complete libraries of its kind 
in the world had been formed. For this they 
were indebted to the indefatigable exertions 
of the late President of the Society, Mr. Clark 
Bell, and it was to be hoped that all the mem- 
bers would emulate his zeal and energy in its 
behalf. 

Finally, Dr. O’Dea suggested as a field in 
which the Society might accomplish a much- 
needed work, the labor of impressing upon 
the faculties of all our medical colleges the 
urgent importance of establishing separate 
and fully-equipped chairs of medical juris- 
prudence and toxicology. 

The subject of school hygiene is one which 
cannot receive too much attention, and, in 
view of the importance of the subject, the 
following quotations from the able address of 
Dr. R. J.O Sullivan, of this city, at the recent 
meeting of the American Social Science As- 
sociation, will doubtless prove of general in- 
terest, especially at the present time, when 
our schvol-children have just been re-assem- 
bled for their ten-months’ labor. 

The schools of New York City externally 
present an imposing appearance, and a stran- 
ger entering one of the departments imagines 
that there cannot be anything finer. But, in 
the language of President Wood, of the Board 





of Education, “ When we look at the prac- 
tice, the spots in this sun of ours are very 
large. It is at the very threshold—in the 
primary departments—that they most startle 
one.” Two-thirds of the pupils are in those 
departments. The practice has hitherto been 
to allow them to enter at four years of age. 
It is now fixed, by an amendment to the con- 
stitution, at five years; but all who have had 
experience in school affxirs will concur in the 
opinion of President Wood, that the minimum 
age ought to be six years. . 

That we have here all the elements to in- 
duce disease, to make these schools nests for 
the breeding and spread of disease, can be 
readily demonstrated. Since medical super- 
vision was withdrawn—now more than three 
years ago—these children have been exposed 
to contagious diseases, which are carried from 
the crowded tenement-houses, through the per- 
sons and clothing of the pupils, no care being 
taken to isolate and quarantine the sick until it 
is safe to re-admit them, which was the practice 
when the schools were under medical direction. 
The office of Visiting Physician, charged with 
sanitary supervision, was instituted by the late 
Department of Public Instruction, but almost 
immediately afterwards the entire department 
was abolished by an act of the Legislature. 
The presidents of the principal medical asso- 
ciations in New York petitioned the new Board 
of Education to continue the office, but it was 
of no avail. Political exigency, rather than 
sanitary requirement, prevailed. I have men- 
tioned this incident to show the present unpro- 
tected condition of the pupils attending the 
public schools, and also to show—humiliating 
as the admission must be—how little influence 
the medical profession has on the political 
element which governs public education. 

Under a recent by-law of the Board of Ed- 
ucation fixing the sitting capacity of rooms, 
the allowance of floor space and air-space is 
as follows: in the lower grades of primary 
schools and departments, five square feet and 
seventy cubic feet ; in the three higher grades, 
six square feet and eighty cubic feet; in the 
four lower grades of grammar-schools, seven 
square feet and ninety cubic feet; in higher 
grades, nine square feet and one hundred 
cubic feet. It will be seen that the younger 
pupils are allowed the least floor- and air- 
space. Before the passage of this by-law, in 
the lower primary grades the utmost air-space 
obtainable was fifty feet. The present Board 
of Education deserves credit for its action in 
this matter, but a little reflection will show, 
however, that the space allowed is still insuf- 
ficient to protect the health of the children in 
these departments. Accepting the opinion of 
the best authorities, eight hundred cubic feet 
is the lowest standard of allowance for twenty- 
four hours. This standard for five hours’ daily 
school session requires one hundred and fifty 
cubic feet as the sm illest air-space compatible 
with efficient ventilation without dangerous 
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exposures to draughts. It may be objected 
that to give this allowance of air-space a 
large number of pupils must be dismissed ; 
that the Board of Education has not the 
means at its disposal to furnish the required 
school-room. There are certain measures 
which would materially aid in mitigating this 
difficulty, clearly within the authority and the 
means of the Board. I would suggest short 
sessions in the lower grades of primary 
schools as a measure calculated to protect the 
health of pupils, and also to avoid conditions 
aap to catarrhal affections and to 
iability to contract contagious diseases. As 
to the feasibility of this proceeding, I have 
asked the opinion of some of the most ex- 
perienced teachers, and have invariably had 
their opinion, both verbally and in writing, 
that one session a day would be ample, and 
would not prevent the best results of school- 
work. One gentleman, for more than thirty 
years a respected principal, writes, ‘‘ 1 believe 
that more good solid school-work can be 
done in all the departments in one’session of 
four hours than is now done in six.’’ It is 
obvious, from what has already been said, 
that the best reply I can give to the question 
asked as tothe proper measures to be adopted 
to prevent the spread of contagious diseases 
among school-children is, briefly, that short 
sessions be held in primary departments and 
schools ; that thorough scientific survey and 
Sanitary inspection and supervision be perma- 
nently provided for; and that medical men 
be represented in the Boards of Education. 
The medical profession is not represented in 
the Board of New York; but the physical 
wants of one hundred thousand children de- 
mand this representation, and it is time that 
this claim should be considered and recog- 
nized. 

Several cases and two or three deaths from 
yellow fever have recently been reported in 
this city and Brooklyn, but the disease has 
invariably occurred in persons coming directly 
from Savannah. 

Dr. Samuel St. John, for many years the 
honored Professor of Chemistry and Medical 
Jurisprudence in the College of Physicians 
and Surgeons, is dead. PERTINAX. 
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-OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM AUGUST 27, 1876, TO SEP- 
TEMBER 9, 1876, INCLUSIVE. 


(Continued from last number.) 


Mier, G. McC., AssisTant-SurGeon, Department of Ari- 
zona, 


Morratt, P., Asststant-SurGgon, Department of the Mis- 
sour, 


Tremaine, W. S., Assistant -SurGzoN.—Ordered before 
Army Medical Board, New York City, for examination 
for promotion, and, on its completion, to return to his 
station. ‘ 





Harvey, P. F., Assistant - SuRGEON.—To report to the 
Commanding General, Department of Dakota, for assign- 
ment to duty. 


McE perry, H., Asststant -SurGzoN.—On expiration of 
leave of absence, assigned to duty at Fort Monroe, Va. 


GirarD, J. B., AssistANT-SURGEON.—On expiration of leave 
of absence, to report to Commanding General, Division of 
the Atlantic, for assignment to duty. 


Jackson, D., Assistant-SurGEON.—Relieved from duty in 
Department of ‘l'exas, and ordered to Division of the At- 
lantic, for assignment. 


The _ following-named Assistant-Surgeons, recently ap- 
pointed, will report for duty or assignment as follows : 


Garpner, Epwin F., to Commanding Officer, Willett’s Point, 
N. Y. Harbor, for temporary duty. 


CorsusierR, Wo. H., by letter to the Commanding General, 
Department of the South. 


BuELL, J. W., to accompany first detachment of recruits to 
Department of ‘l'exas, and, on arrival, to report by letter 
to the Department Commander for assignment. 


Suuretpt, R. W., to the Commanding Officer, Fort Mc- 
Henry, Md., for temporary duty. 


Apret, D. M., to the Commanding General, Department of 
the Missouri, for assigninent. 


Anprews, W. C. C., to the Superintendent Mounted Re- 
cruiting Service, fur temporary duty at St. Louis Bar- 
racks, Mo. 


CunninGHaM, THomas A., by letter to the Commanding 
General, Department of Dakota, for assignment. 


Burton, H. G., in person, to the Commanding Officer, De- 
partment of Arizona, for assignment. 





OFFICIAL LIST OF CHANGES FROM SEPTEM:- 
BER 1, 1876, 7O SEPTEMBER 23, 1876, 
INCLUSIVE. 


Forwoop, Ws. H., SurGgzon.—Relieved from duty in De- 
partment of ‘Texas, and to report by letter to the Surgeon- 
General when able to resume duty. S. O. 188, A.G. O., 
September 11, 1876, 


Jaquett, G. P., Assistant-SurGzeon.—On expiration of 
his present leave of absence, to report in person to the 
Commanding General, Department of the South, for 
assignment to duty. §$. O. 188, c.s., A. G. O. 


Brown, J. M., AssisrANT-SURGEON.—Relieved from duty in 
Military Division of the Atlantic, and to report in person 
to the Commanding General, Department uf the Missouri, 
for assignment. %. O. 188, c.s., A. G.O. 


Taytor, M. K., AssisraANtT-SURGEON.—Ordered before the 
Army Medical Board, New York City, for examination 
fur promotion, and, on completion thereof, to rejoin his 
proper station. S. QO. 188, c.s., A.G.O 


O’Reitty, R. M., Assisrant-SurRGEON.—Granted leave of 
absence for twenty days. S. O. 182, Division of the 
Atlantic, September 13, 1876. 


Semic, B. G., Asststant-SurGkon.—Assigned to duty with 
Company G, First Cavalry, near Soledad Station, Cali- 
fornia. S$. QO. 127, Division of the Pacific, Lbepartment 
of California, September g, 1876. 


Wortuincton, J. C., Assistant-SurGeon.—Assigned to 
duty as Post-Surgeon at Fort Whipple, A. ‘I. S. O. 108, 
c. 8., Department of Arizona, 


Rosson, R. L., Assistant-SuRGEON.—Assigned to tempo- 
rary duty at Camp Grant, A. ‘T. S. O. 108, Department 
of Arizona, September 5, 1876. 


Aprgi, D. M., Assistant-SURGEON.—Upon arrival of Assist- 
ant-Surgeon Perley at Fort Monroe, to report in person to 
the Commanding General, Department of the Missouri, 
for assignment. S. O. 188, c. s., A. G. O. 


Cunincuas, T. A., AssisTANT-SURGEON.—Assigned to duty 
at Fort Rice, D. T O. 112, Department of Dakota, 
September 12, 1876. 


Pertey, H. O., AssisTant-SurGEON (recently appointed). 
—To report in person to the Commanding Officer, Fort 
Monrve, by tad temporary duty at that post. S.O. 


188, c. s., A. G. 
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A leech on the walls of the glottis, 10. 

A metaphysical dead-lock, 48. 

A practical joke, 120. 

A supposed testicle removed from the 
vagina of a hermaphrodite, 21. 

Abdomen, perforating wound of, with 
protrusion and wound of intestine; re- 
eovery, 430. 

Abd. minal inflammations, local use of 
cold in, 316. 

Abortion, a case of, attended by severe 
uterine hemorrhage, tetanus, and 
death, 433. 

legal opinion concerning, 350. 

Abortions, medico-legal a.pect of, 166. 

Abscess, diagnosis of peri-nephritic, in 
children, 476 

of liver open'ng into the pleura and 
bronchi, 166. 

of the anus in typhoid fever, 299. 

of the liver following cerebral inju- 
ries, 154. 

Abscesses, false, in bones and neuralgic 
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Acne, 144. 

due to bromide of potassium, 108. 

Action of constant currents on muscles 
deprived of their nerves, 38. 

of quinine, to. - 

Acton, Mr. William, death of, 192. 

Actual cautery, prevention of pain after 
application of the, 295. 

Acute inflammation of the cellular tis- 
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region, 477. 

Adulteration of chocolate, 72. 

Affections of the tongue which resemble 
those of tertiary syphilis, 118. 

Albuminuria and eclampsia at the eighth 
month of pregnancy, 219 

Alcohol, child fatally poisoned by, 463. 

grape sugar in, 538. . 

in its therapeutic relations as a food 
and a medicine, 621. 

new test for, 480. 

physiological action of, 262. 

question, the, 442. 

Aleuritis triloba, therapeutic action of 
the oil of, 131. 

Allen, Harrison, M.D., topical applica- 

tions in surgery, 363. 
the mechanism of joints, 640. 

Allis, Oscar H., M.D , the mechanism 
of the shoulder joint ; with some 
points of practical interest, 125. 

the fascia lata: its use in standing 
at rest ; its value inthe diagnosis of 
fracture of the neck of the femur, 
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Alterations in the brain in typhoid fever 
and traumatic inflammation, 133. 

Amblyopia and amaurosis, treatment of, 
by nitrite of amyl, 514. 

Amenorrhcea and dysmenorrhea, mas- 
Sage in, 310. 

American and English authors, 159. 

American Gynecological Society, first 
annual meeting of, 645. 

American Medical A-sociation, twenty- 
seventh annual meeting of, 469. 

American Medical Editors, eighth an- 
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Ammonia, a large dose of, 367. 
Amputation, a case of neuroma after, 9. 
at the clbow-joint, 44. 
at the hip-joint, 166. 
ina diabetic patient; fatal result, 


490. 
of carbuncle, 166, 
supra-condyloid, of the thigh, 70. 
Amputations, changes in the spinal mar- 
row after, 439 
An extraordinary story, 312. 
Anzmia, changes of the retina in perni- 
cious progressive, 156. 
pernicious, 540. 
transtusion in, 514. 
Aneurism, a remarkable case of, 359. 
case of popliteal, treated by digital 
pressure, 383. 
electrolysis in thoracic, 261. 
medical and surgical treatment of, 
628. 
of the aorta treated by galvano- 
puncture by the method of Cini- 
selli, 205. 
of the external carotid artery, cure 
of, by compression, 156. 
of the thoracic aorta, 67. 
the wire compress in, 23. : 
Aneurismal tumor of the pharynx, 144. 
Aneurisms, the treatment of, by means 
of the incomplete permanent metallic 
ligature ‘*a fil perdu,”’ 154. 
Angina pectoris, etiology of, 564. 
Anomalics of the circulatory apparatus, 
a lecture upon the explanation of the, 
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Adtinngile method, the, 254. 
surgery, 626. 

Aortitis, chronic, 192. 

Apoplexy, spinal, 439. 

Argyria, a case of, 9. 
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Arsenic-eating, 216. 

Artificial anus in cases of tumor of the 

rectum, 180. 
drum-membranes, 634. 

Asphyxia, hypersecretion of certain 
glands at the moment of death by, 47. 

Aspiration of the intestines, 11. 

Association for the Relief of Idiots and 
the Feeble-Minded, 472. 

Association of the Representatives of 
American Medical Colleges, sor. 

Asthma, nitrite of amyl in, 58. 

Athetosis, a case of, 22. 

Atkinson, William B., M.D., Hints in 
the Obstetric Procedure, 164. 

Atlas of Skin Diseases, 189, 473. 

Atrophy, post-mortem appearances in a 
case of progressive muscular, 511. 

Atropia as a test of death, 179. 

in opium-poisoning, 106. 

Atropine, on the antagonism of prussic 
acid and, 324. 

Aural vertigo, 635. 

Australia, frontier medical life in, 47. 





Bacteria, 631. 
and septicemia, 214. 

Bailey, ie S., M.D., albuminuria 
and eclampsia at the eighth month of 
pregnancy, 219. 

Balham mystery, the, 625. 

Bastian, H. Charlton, On Paralysis from 
Brain- Disease, 92. : 

Bauduy, Jerome R. M.D., Lectures on 
Diseases of the Nervous System, 68. 

Beck, Jos. R., M.D., reduction of a 
retroverted uterus after six abortions, 4. 

Beet molasses, 120. 

Bell, Sir Charles, anecdote of, 303. 

Belladonna-poisoning, jaborand: in, 381. 

Biliary calculi, extracted through the ab- 

dominal walls, 47. 
coloring matter, test for, 38. 

Biological and Microsc pical Section of 
the Academy of Natural Sciences, 19, 
236, 378. 

Biology, proceedings of Section on, in 
International Medical Congress, 638. 
Bismuth and creasote in infantile vomit. 

ing, 46. 

Black, D. Campbell, M.D., Lectures on 
Bright’s Disease, 308. 

Bladder, cancerous disease of the, re- 

sembling calculus, 454. 

fungus of the, recurrent phosphatic 
calculi, repeated lithotripsy, rapid 
death, 490. 

Bleed, when we may and when we may 
Not, 335. 

Blood, a simple test for ascertaining the 

presence of, in liquids or in cloth, 


503. 

microscopy of, 638. 

on the origin of cells containing ele- 
ments of the, and the metamor- 

hosis in the lymph-sac of the 

rog, 298. 

stains, improved method of apply- 
ing the micro-spectroscopic test 
for, 78. 

stains, medico-legal examination of, 


70. 
Rotty, aes resistant points of the, 12. 
Boeck, Professor, 208 
Bones, surgical division of, 630. 
Bonwill’s method of inducing anzsthe- 
sia, introductory at the Pennsylvania 
Hospital on, 265 
Borax, antiseptic properties of, 584. 
Botanical Hand-Book, 453 
Brain, a case of hemorrhage into the 
ventricles of the, in an infant child 
of six months, 507. 
foreign body in the, 204. 
unctured wound of the, 304. 
Bright's disease, influence of uremia 
upon the temperature in primary, 
511. 
Lectures on, 308. 
British Medical Association, 621. 
Broad ligament, fluid from cyst of the, 42. 
Bromide of lithium, 143. 
of potassium, the acne due to, 108, 
Brooke, J., Ass’t-Surg. U.S.A., a large 
dose of ammonia, 367. 
Brown, Bedford, M.D, remarks on the 
pathology of burns and their rational 


treatment, 505. 
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Brown, Chas. W., M.D., typhoid fever 
infection from drinking-water, 80. 

Brown, J. Balfour, Esq., The Medical 
Jurisprudence of Insanity, 237. 

Brunton, ‘I. Lauder, Experimental In- 
vestigations of the Action of Medi- 
cines, 309. 

Buchanan, Wm. F., M.D., deposition of 
the ova of the fly in the nasal fusse ; 
recovery, 57. 

Buck, Albert H., M.D., Diseases of the 
Respiratory Organs, 380. 

Burn Brae, 395. 

Burnett, Chas. H., M.D., living larve 
in the ear, and methods for their de- 
struction, 102. 

Burns, remarks on the pathclogy of, and 
their rational treatment, 505. 

Busey, Samuel C., M.D, epileptic con- 
vulsions following sudden suspen- 
sion of a long-continued habit of 
opium-eating, 319. 

puerperal eclampsia, 532. 

Butylch'oral, 346, «39. 

Byrd, Harvey 1.., M.D., damiana as an 
aphrodisiac, 293. 


Calculi, simple mode of extracting, ar- 
rested in the urethra, 478. 
Calculus, a case of urethral, 371. 
enlarged prostate mistaken for, 1go. 
Camphor, monobromide of, 11, 
Canccr of the peritoneum, 385. 
of the pylorus, a case of, in which 
great relief followed the washing 
out of the stomach with dilute al- 
kaline solutions, 414. 
of the testicle in an infant of ten 
months, 491. 
Carbolic acid as used for the purposes of 
disinfection, 216. 
caustic and anesthetic effects of, 


94. 
in treatment of synovitis, 11. 
treatment of fungous inflammations 
of the joints by injection of, 254. 
vapor, treatment of whooping-cough 
with, 191. 
Carbonic acid, migraine cured by, 13. 
Carbuncle, amputation of, 166. 
the origin of, 132. 
treated successfully by concentric 
pressure, 34. 
Cardiac intermission, 119. 
Carlyle an anti-vivisectionist, 216. 
Carpenter, William B., M.D., Princi- 
ples of Human Phy-iology, 238. 
Case, an interesting, 581. 
of cut throat, 598. 
of Dr. Linton, 18. 
of partial rupture of the popliteal 
artery and complete rupture of the 
popliteal vein; primary amputa- 
tion of the thigh, 117. 
of rupture of the umbilical cord 
during delivery, 45. 
Cataract-extraction, report of forty re- 
cent cases of, 245. 
Cathartic, an agreeable, 206. 
Cautery, new, 480. 
Cerebral diagnosis, 216. 
Cerebro-spinal meningitis, treatment of, 


Po aate tumors, treatment of, 21. 
Chancre, case of soft, with secondary 
symptoms,°163. 
phagedenic, 437. 
Chancres, the anatomical structures of 
the soft and hard, 47 
Changes in the brain during abdominal 
typhus and traumatic inflammation, 


108. 

Chapman, Henry C., M.D., a lecture 
upon the explanation of the anomalies 
of the circulatory apparatus, etc., 313. 

Chemistry and toxicology, medical, ad- 
dress on, 605. 

Cheyne-Stokes respiration, remarks on, 
especially in connection with tubercu- 
lar meningitis, 416. 

Chivrai, death from ten grains of (?), 168. 

hydrate, poisoning by, 335. 














Chloral in diseases of children, 299. 
in pityriasis, 383. 
in puerperal convulsions, 166. 
Chloroform and the pupil, 270. } 
in the treatment of hemoptysis, 264. | 
Chlorosis, elimination of phosphates in, 
and in phthisis, 59. 
Chloroxalethylin, the action of, 512. 
Cholera Epidemic of 1873, 88 
infantum, cold baths in, 576. 
infantum, prophylactic in, 167. 
Outbreak of, among Convicts, 453. 
the prophylaxis of, 443. 
the rational treatment of, 430. 
Chorea, a fatal case of, 535. 
new remedics in, 179. 
on the use of nitrite of amyl, espe- 
cially in, 486. 
specimens from a case of fatal, 546. 





Clavicle, method of treating dislocations 


lar end of the, 599. 

Cleeman, R chard A., M.D., wrinkling 
of the ligamentum patella a sign of 
femoral shortening, 392. 

Clinical Lectures and Essays, 116. 

teaching in Paris, 288. 

Cloth tents, 118. 

Club fot, 83. 

simple treatment for, 142. 
treatment of, 46. 

Coca-leaf as a stimulant, 168. 

Cod-liver oi! and phosphorus, formula 

for the combined administration 


upwards and backwards of the scapu- | 


of, 47. 
the action of, 189. 

Cohen, J. Solis, M D., Inhalation in the 
Treatment of Diseases, 309. 

Cold in the head, how to cure, 383. 

College of Physicians, the, 208. 

Colored glass in insanity, 383. 

Complete luxation of the right side of 
the pelvis, 36. 

Compressed air, theory of the action of, 


359. ; 
Concussion and compression of the brain, 
differential diag osis of, by means 
of the ophthalmoscope, 36. 
and compression of the brain, dif- 
ferential ophthalmoscopic signs of, 


371. 
of the brain and spinal cord in rail- 
way accidents, results of, 563. 
Congenital dislocation of the knee-joint, 
two cases of, 47. 
stricture of the hepatic duct with 
consequent cirrhosis, 215. 
Conjunctival diseases, comparative value 
of caustics and astringents in treat- 
ment of, 640. 
transplantation from the rabbit to 
man, on, 380. 
Connection between vitiligo and exoph- 
thalmic goitre, 38. 
Constipation, obstinate, due to a pedic- 
ulated lipoma of the rectum, 60. 
Consumption in Australia, 525. 
Contagion and putridity, 222. 
Contracted pupil in heart-disease, 118, 
Convulsions due to uterine polypus, 167. 
in children depending upon a high 
temperature of the body, on the 
management of, 612. 
Cooking by cold, 456. 
Corn, the poisonous principle of spoiled, 
11, 
Guam affection of the, resulting from 
section of the trigeminus, 393. 
Corpora striata, a case of grave lesion of 
both, 21s. 
Corpulence, treatment of, 24. 
Correspondence, medical matters in New 
York, 62-66. 
Coryza, a powder for the treatment of, 
133. 
Catton pessary, the, 310. 
Cremation at Milan, 192. 
Croup, a case of primary bronchial, 346 
and diphtheria, 190 és 
and diphtheria, discussion upon, 209. 
are croup and diphtheria identical ? 





193. 








| Croup, are diphtheritic and pseudo-mem- 


branous identical or distinct affec- 
tions? 617. 
tracheotomy in, 359. 
Curare in hydrophobia, 277. 
Cyclopwdia of the Practice uf Medicine, 
358, 380, 596. 
Cyst, serous, of the breast, 524. 
Cystic tumor in the rectum, 22. 
Cystitis, sub-acute, following parturi- 
tion, 475. 
treatment of, by atropia enemata, 


551. 
Cystocercus of the pons varolii, 298. 
Da Costa, J. M., M.D., Medical Diag- 


nosis, 237 

Dalton, Tohn C.,M.D., A Treatise on 
Human Physiology, 92. 

Damiana as an aphrodisiac, 293. 

Danger of flowering and fruit-bearing 
plants in sleeping-apartments, 369. 

Deafness, subcutaneous injections of ni- 
trate of strychnia in nervous, 13.6 

Deposition of the ova of the fly in the 
nasal fosse#; recovery, 57. 

Dermatitis circumscripta herpetiformis, 


421: 
Dermatology, proceedings of Section on, 
in International Medical Congress, 635. 
D’Fstrées, Dr. Debout, Les Causes de 
la Gravelle, et de la Pierre, étudiées & 
Contrexeville, pendant neuf Années 
de Pratique médicale, 473. 
Detection of sugar in the urine, 10. 
Diabetes and Food, On the Relation be- 
tween, and its Application to the 
Treatment «f the Disease, 20. 
mellitus in a girl aged seven years, 


94: 

mellitus, lesion of the cerebellum 
with, 154. 

mellitus, treatment of, by glycerin, 


B70r 
phenic acid in, 253. 
treated by skimmed milk, 239. 

Diagnosis of the lesion in paraplegia, 1. 

Diarrhoea in children, 310. 

Differential diagnosis of concussion and 
compression of the brain by means of 
the ophthalmoscope, 36. 

Digestion in infants, normal, 344. 

Digitalin and its acid, 156. 

Digitalis-puisoning, 551. 

Dilatation of the cervix uteri—a new 

method of using sponge tents, 484. 
of the female urethra, 192 
of the female urethra by Simon’s 
method, and extraction of a for- 
eign body from the bladder, 10. 
Diphtheria, 352. 
larynx from a case of; tracheotomy, 


357: , . 
of the intestine, 156. 
of the wound of vaccination, a case 


of, 372. 
salicylic acid in, 155. 
Diphtheritis, results following various 
modes of treatment of, 181. 
Direct electrical irritation of the heart in 
mammals, 86. 
Diseases of the Nervous System, Lec- 
tures on, 68. 
Dislocating the jaw for chloroform-nar- 
cosis, 240. 
Dislocation, dorsal, of the head of the 
femur, with eversion of the limb, 382. 
Dislocations of the shoulder- and hip- 
joints, and the methods of reducing 
them, on the analogies of, 190. 
Donkin, Arthur Scott, M.D , on the Re- 
lation between Diabetes and Food, 
and its Application to the Treatment 
of the Disease, 20. 
Double congenital di ion of the hip- 
joint, clinical lecture on the so- 
called, 169. 
vagina and uterus, case of, 94. 
Dowell, Greenville, M.D., report of four 
cases of hernia treated by the “‘ sub- 
cutaneous silver-wire’’ method in- 
verted, 509." 
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Duhring, Louis A.,M.D., Atlas of Skin 
Diseases, 473. 
Dunham, Wm. R., M.D., Theory of 
Medical Science, 574. 
Dysentery, a case of chronic, rapidly 
cured by topical treatment, 310. 
the abortive treatment of, 22. 


Ear, clinical observations on the relief 
of pain in acute affections of the, 


267. 
extraction of foreign bodies from 


e, 5 
the Pulitzer collection of specimens 
illustrating the normal and path- 
ological anatomy of the, 432. 
Eau Figaro, 325. 
Ectopia, thoracic cardiac, 370. 
Eczema and psoriasis, are they distinct 
diseases? 636. 
Eczema in children, treatment of, 240. 
rubrum, treatment of, 35. 
Effect of the application of the actual 
cautery to anemic tissues, 85. 
Elbow-joint, amputation at the, 44. 
Electrolysis, with special remarks on 
the treatment of ovarian cysts, on, 615. 
Elephantiasis Gracorum, a case of, 37. 
Elimination of phosphates in chlorosis 
and in phthisis, 59. 
Embalming, on modern, 576. 
Embolism of the arteries, changes in the 
intestine due to, 300. 
of central artery of the retina, 297. 
Empyema, circumscribed; lesions of 
aortic and mitral valves ; granular 
kidneys, 404. 
radical operation for, 564. 
the introduction of a drainage-tube 
in cases of, 263. 
Encephalitis diphtheritica, 369. 
Endocarditis ulcerosa, a case of, in the 
pulmonary artery, 324. 
Epidermis, formation of, by the trans- 
planting of hairs, 598. 
Epiglottis, pediculated cyst of, 21. 
Epilepsy following trauma, 583. 
trephining in, 346. 
Epithelioma, 259. 
of the leg; amputation, 304. 
Epulis with associated alveolus, 188. 


Extirpation of the tongue, 45. 
of the uterus and of both ovaries, 


277. 

Extra-uterine fibroid of large size; re- 
moval by guastrotomy ; hyperpy- 
rexia; ice-bath; recovery, 191. 

pregnancy in the beginning of the 
second month; death from hemor- 
rhage, 596. 

Pregnancy ; its Causes, Species, 
Pathological Anatomy, Clinical 
History, Diagnosis, Prognosis, 
and Treatment, 260. 

Eye, Bonwill’s method of anzsthesia in 

diseases of the, 510. 
Eyre, Frank, M.D., a new splint, 436. 


Fascia lata, the; its use in standing at 
rest; its value in the diagnosis of frac- 
ture of the neck of the femur, 579. 

Fatty embolism, the clinical signification 
of, 224. 

tumor, 177. 

Female apothecaries, 328. 

Femoral aneurism cured by direct com- 
pression while the patient is taking 
active exercise, g 

artery, ligature of t 
tic catgut, 238. 
shortening, wrinkling of the liga- 

mentum patellz a sign of, 392. 

Fenner, C.S., M.D., Vision—its Opti- 
cal Defects, 116. 

Fever, grapes in, 345. 

nitrite of amyl in intermittent, 489. 
the relation between the central and 
peripheral temperature in, 438. 

Fevers, inoculation of, 454. 

Fibro-adenoma papillare in the mucous 
membrane of the colon, around the 
ileo-czecal valve, gt. 

Fibroid tumor of the prostate success- 
fully treated by injections of iodine, 


Be, with antisep- 


551. 

Firnat, John, M.D., erysipelas, nitrate 
of lead as a local agent in, 434. 

Fissure of the neck of the bladder and 
rapid dilatation of the urethra in 
women, on, 18g. 

Fistula in ano, 17 

ra 








Erysipelas, nitrate of lead as a local 
agent in, 434 
the silicate of potassium in the treat- 
ment of, 253. 
Erythema, case of rheumatic, 255. 
desquamative scarlatiniform, 300. 
Eseterine disks in tic, 46 
Esmarch bandage, the, and its substi- 
tutes, 365. 
embolism of the arteries o 
following the use of, 514. 
Ether, death from administration of, 
504. 
Eu-catharsia, or hints in regard to the 
mechanics of defecation, 553. 
Excision of inferior maxillary bone, 629. 
of the elbow-joint, a useful method 
of, 166. 
of the hip, 524. 
of the knee, 94, 524. 
of the thyroid gland, 44. 
Excretory function of the liver, 639. 
Exercise, the influence of, on the circu- 
lation, 381. 
Exophthalmic goitre, connection he- 
tween vitiligo and, 38. 
Experimental Investigations of the Ac- 
tion of Medicines, 309. 
Exsection of the superior maxilla, tra- 
cheotomy as a preliminary to, 142. 
Exstrophy of the bladder, 322. 
of the bladder, new methods in the 
treatment of, and of erectile tu- 
mors, 334. 
Extirpation of nzvi followed by the 
growth of malignant tumors, 204. 
of the astragalus, 299. 
of the larynx, with the hyoid bone 
and part: f the tongue, pharynx, 
and cesophagus, 297. 


f the lung 


| Flint, Austin, Jr., M D., A Text-Book 


recto-ureth P 333. 
Flint, Austin, M.D., Manual of Per- 
cussion and Auscultation, 597. 
Phthisis; its Morbid Anatomy, Eti- 
ology, Symptomatic Events and 
Complications, Fatality and Prog- 
nosis, ‘Treatment and Physical 
Diagnosis, 212. 


of Human Physiology, 163. 
Forcible, though irreverent, 120. 





Frontier medical life ia Australia, 47. 
Function of the membrane of the round 
window, 393. 


Galvano-cautery in prolapsus recti, 23. 
Gangrene, treatment with salicylic acid, 


31I. 
Gastric ulcer, 251. 
Gastro- intestinal catarrh; peritonitis, 


594. 
Gastro-pulmonary fistula following an 
ulcer of the stomach, 132. 
Gelsemium sempervirens, physiological 
and therapeutic action of, 205. 
General atrophy of the right inferior ex- 
tremity after injury, 503. 
George, W. A, M D., case of section 
of latissimus dorsi for rotary lateral 
curvature, 243. 
Gernard, George S., M.D., pseudo-hy- 
pertrophic paralysis, 29. 
Getz, H. L., M.D.,a case of puerperal 
convulsions, 8. 
Glanders, experimental and comparative 
pathology of, 466. 
lands, treatment of strumous enlarge- 
ments of, by hypodermic injections, 
21. 
Glottis, a leech on the walls of the, ro. 
Glycogenic function of the liver, 13. 
Gonorrheea, formule for use in, 180. 
oil of sandal-woud in the treatment 


; of, 367. 

Goodell, Wm., M.D., two clinical lec- 
tures on the causes, the prevention, 
and cure of laceration of the perineum, 


3» 97. 
Ocdcnten honors, 60. 
Gravelle, Les Causes de la, et de la 
Pierre, étudiées A Contrexeville, pen- 
dant neuf Années de Pratique médi- 
cale, 473. 
Grease-stains, compound for removing 
from clothing, 216 
Green, T. Henry, M.D., An Introduc- 
tion to Pathology and Morbid Anat- 
omy, 428 
Greene, Francis V.,M.D., jaborandi, 49. 
Gum, transparent, 
Gunshot wound of 


_ 
chest and abdomen, 
238. 


Hematemesis in new-born children, 38. 

Hzmatoma of the vulva, 254. 

Hzmatoxylon in alkalinity of the urine, 
22. 

Hematuria, 44. 

Hamoptysis, chloroform in the treat- 
ment of, 264. 

Hall, A. Douglass, M.D., the ophthal- 





Foreign body removed from the upper 
wall of the external auditory canal, 


451. 
Formula for the combined administration 
of cod-liver oil and phosphorus, 47. 
Fothergill, J. Milner, M.D., palpita- 
tion; its varieties and their treatment, 


3 
Fee Tilbury, M.D., F.R.C.P., and T. 
Farquhar, M.D., On Certain Endemic 
Skin and Other Diseases of India and 
Hot Climates Generally, 474 
Fracture and dislocation of the ankle, 359. 
compound, of the elbow ; excision of 
the joint; tetanus, 153. 
of the patella, a simple method of 
treating transverse, 382. 
two cases of punctured, of the fron- 
tal bone, treated by trephining, 
117. 
Fractures, influence of syphilis on cica- 
trices and, 109. 
some practical hints on the treat- 
ment of, 481. 
treatment of, by suspension 
fracture-box, 11. 
Freckles, collodion for use in, 181. 
Fright, death c 432. 


moscope in cerebral tumors, 387. 

Hamilton, Allen McLane, M.D., a case 
of cerebellar tum r, associated with 
basilar meningitis, 366. 

Hammond, William A., M.D., A Trea- 
tise on the Diseases of the Nervous 
System, 428. 

Hand, papilloma of the, 427. 

Hard on the profession, 192. 

Haynes, Francis L , M.D, intussuscep- 
tion in an infant aged seven months— 
recovery, 294. 

Healing of a perforating wound of the 
stomach, 297. 

Hearing, tests of, 634. 

Heart, a hypertrophied, anda contracted 

kidney, 519. 

a variety of functional disorders of 
the, characterized by notable in- 
frequency of the pulse, 309. 

Heath, Christopher, F.R.C.S., A Man- 
ual of Minor Surgery and Bandaging, 


117. 

Heigmann, C L., Ass’t-Surg. U.S.A., 
the therapeutical value of the springs 
in the National Park, Wyoming Ter- 
ritory, 409. ' 

Heilman, I. G., M.D., a case of stran- 





Fritsch, H., 


h 
-U., uterine 


d hernia reduced by the aid of 

















244. 


aspiration, 171. 
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Hemiplegia, left spinal, due to unilateral Hysterical disorders, notes on the pa- | 


compre-sion of the inferior segment of | 
the cervical cord by a syphiloma; 
cure, 585. 


Hemiplegia of the larynx coincident | 


with hemiplegia of cerebral origin, 60, 
Hemorrhage, case of, in the pons, 167. 
Hemorrhoids, operation for, 465. 


| 
| 


Henry, Frederick P., M D.,a modifica- | 


tion of the stethoscope, 295. 
a theory of the dicrotic pulse, 361. 
Hermaphrodism, a presumptive case of 
true lateral, 310. 
Hernia, a case of strangulated, reduced 
by the aid of aspiration, 171. 
large inguinal, in a female, 221. 
lumbar, 13. 
obturator, 478. 
reduction of a strangulated femoral, 
by Lassen’s method, 167 
report of four cases of, treated by 
the ‘* subcutaneous silver-wire su- 
ture’ method inverted, 509. 
strangulated, simulating hydrocele, 


suction or atmospheric pressure in, 
and ileus, 143. 
Hewson, Addinell, M.D., introductory 
at the Pennsylvania Hospital on Bon- 
will’s method of inducing anesthesia, 


265. 
Hints in the Obstetric Procedure, 164. 
Hip-disease, 630. 
second and third stages, clinical 
lecture on, 217. 

Hip-joint, the diagnostic value of the 
ilio-femoral triangle in cases of injury 
of the, 333. 

Hirschfeld, 558. 

Houarseness, remedy for chronic, 183. 

Hobbs, Charles E., Botamical Hand- 
Book, 453. 

Hodge, Dr. H. Lenox, Note-Book for 
Cases of Ovarian ‘Tumors and Other 
Abdominal Enlargements, 261. 

Homeopathic consistency, 168. 

credulity, 384. 

Homeceopathy in the University of Mich- 
igan, 14, 61. 

Hopkins University, 278. 

Hops, 312. 

Hospital construction and ventilation, 


32. 
outlines ; sketches and portraits, 71, 


5. 
sams 308. 
steward’s responsibilities, go. 
Hull, A. P., M.D., poisoning by mor- 
phia, 581. 

Hutchinson, James H., M.D., a case of 
cancer of the pylorus, in which 
great relief followed the washing 
out of the stomach with dilute 
alkaline solutions, 414. 

a fatal case of chorea, 535. 
cancer of the peritoneum, 385. 
Hutchinson, Jonathan, #.R.C.S., Illus- 
trations of Clinical Surgery, 164. 
Hydrocele of the tunica vaginalis con- 
taining spermatozoids, a case of, 368. 

Hydrophobia, changes in the nervous 

system in, 222. 

curare in, 277. 

on the use . spinosum in 
the treatment of, 586. 

Hydrothorax, thoracentesis in, 251. 

Hygiene and primitive medicine, ad- 
dress on, 605. 

mental, 610. 
school, 647. 
a ma prepatellare, the treatment of, 
y incision, 463. 
Hymen and cervix uteri, development of, 
539- 
Seopnnetion of certain glands at the 
moment of death by asphyxia, 47. 
Hypodermic injection of pure water, 


12. 

injections of cold water for the relief 
of pain, 538. 

injections, treatment of strumous en- 
largements of the glands by, 21. 





thology and treatment of some forms 


| of, 428. 


| 1” and “ we,’’ 288, 


Ice, preserving, 514. 
Icterus, mitral murmur in, 299. 
the coloring matter in traumatic, 


189. 
| Ilustrations of Clinical Surgery, 164. 


Immunity of the torpedo against its own 
shock, 38 

Impudence, 288. 

Incised wound of the ball of the thumb, 


155. 
Inflammation of the middle ear due to 
acquired syphilis, two cases of, 56. 
Influence of artificial suppression of the 
cutaneous secretion, 155. 
of compressed air on fermentation, 
23. 
of om dv 
of the blood, 86. 
Inhalation in the treatment of disease, 





ion on the gases 


309. 
ipecacuanha by, 13. 
of air by the child during birth 324. 
Inhumanity at Old St. Bartholomew’s, 


16, 
tedeudon of large quantities of water into 
the intestines, 11. 

Instrument to facilitate the removal of 
growths from the female urethra, 23. 
International Medical Congress, 134, 326, 

552, 601, 626. 

Intestinal obstruction; treatment by 
opiates and injections ; great relief 
from use of the galvanic battery ; 
recovery, 321. 

occlusion cured by electricity, 180, 
secretion, 70. 
Intestines, aspiration of, 11. 
injection of large quantities of water 
into the, 11. 
Intra-uterine pessaries, 291. 
Intussusception, abdominal section for, 
239, 262. 
in an infant aged seven months; 
recovery, 294. 
mode of distention of the lower 
bowel in, 45. 
Inversion of the uterus, 286, 
lodide of starch as an antidote, 93. 
Ipecacuanha by inhalation, 13. 
Irritability of the female bladder of fif- 
teen years’ standing cured by dilata- 
tion of the urethra and the neck of 
the bla der, a case of, 213. 

Italian universities, the, 527. 


Jaborandi, 49. 
early reference to, 216, 
effects of, on the eye, 372. 
in belladonna-poisoning, 381. 

Johns Hopkins Hospital, 587. 

Juints, mechanism of, 640. 

Jones, H. Macnaughton, M.D., Medi- 
cal Responsibility in the Choice of 
Anesthetics, 406. 

ottings, 15, 16. 
udgment against an apothecary, 600. 
Jute as a surgical dressing, 133. 


Keating, John W., M.D., conservative 
surgery, 562. 
Keyser, P. D., M.D., an instrument for 
measuring the face and eyes for the 
roper adjustment of spectacle- 
rames, 577. 
Bonwill's method of anzsthesia in 
diseases of the eye, 510. 
Kidney, cheesy deposits in a, 304. 


large white, with albuminoid — 
eration of the Malpighian ies, 
232. 
Knee, excision of the, 94. 
joint, measurement of the intra-ar- 
— pressure in the, during life, 


5. 
joint, two cases of congenital dislo- 








cation of the, 47. 





Knee-joint, two cases of simple luxation 
of, 536. 


Laburnum root, poisoning by, 40. 
Laceration of the perineum, two clinical 
lectures on the causes, prevention, and 
cure of, 73, 97. 
Lactate of aie asa anes 438. 
Lactic acid, sleep caused by, 12. 
Landis, H. G., A.M., M.D., the short 
forceps at the brim, 203. 
Large intestine and the bladder, com- 
munication between the, 512. 
Laryngeal polypi, local anesthesia in 
the removal of 298. 
Larynx, multiple fracture of the ; rupture 
of the trachea; cure, 440. 
report of a case of fibroid growth in 
the, 435. ; 
Lead-colic, changes in the pulse in, 464. 
palsy, pathv logy ot, 492. 
Least resistant points of = body, 12. 
Lee, Benjamin, A.M., M.D., eu-cathar- 
sia, or hints in regard to the mechanics 
of defecation, 553. 
Leiser, J. J.. M-D., nitrite of amyl in 
asthma, 58. 
Leishmann, William, M.D., A System 
of Midwifery, 164. 
Leprosy, the gurjun oil treatment of, 407. 
essing, Ferdinand, M.D., venesection, 


367. 
Leucocythemia, 395. 
Leukzmia, kidneys from a case of lym- 
phatic, 570. 
the treatment of, 181. 
Levator ani muscle, function of the, 167. 
Levis, R. J., M.W., prevention of pain 
after application of the actual cau- 
tery, 295. 
the Esmarch bandage and its sub- 
stitutes, 365. ¢ 
Ligation in ancurism, 628. 
Ligature, carbolized catgut as a, 408. 
of the external iliac artery by an 
antiseptic material, for the cure of 
an unusual number ot aneurisms, 


335- 

Linear rectotomy, 255. 

Linn, G. Wilds, M.D., the study of ob- 
stetrics, gynzcology, and diseases of 
children in Europe, 316. 

Linton, the case of Dr., 8. 

Lipoma, 240. 

Lister, Prof, Address on Surgery at 
the International Medical Congress, 
626. 

Lithotomy, successful supra-pubic, 454. 

Lithowrity, some important points in 
connection with, 263. 

Liver, abscess of, following cerebral in- 

juries, 154. 

acute 7 of the, in a child aged 
two and a half years, 323. 

excretory function «f, 639 

fatty infiltration of, and large white 
kidneys, 550. 

glycoyenic function of the, 13. 

gummy tumors on the, 427. 

—— and lymphatic vessels of 
the, 465. 

the nerves of the, 132. 

traumatic lesions of the, 252. 

Living larve in the ear, and methods for 
their destruction, 102. 

Lobelina, physiological action of, 121. 

Localization of cerebral lesions, 345. 

London *‘ Lancet’ and American hos- 

pitals for the insane, 157. 
letter, 329, 374, 400, 444, 516, 566. 

Lumbar hernia, 13. 

Lupus vulgaris, 35. 

Luther, D.,, M.D., soluble glass in hos- 
pital construction, 105. 

Luxation, complete, of the right side of 

the pelvis, 36 


36. 
forward of the odontoid process from 
caries of the atlas, 526. 
mechanism of the so-called, of the 
nis, 





109. 
physiological action of, 25. 


Lycoctonia, 
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Lymphoma of the submental region, 427. 
removal of a, 455. 


Macnamara, C., F.C.U., A Manual of 
the Diseases of the Eye, 406. 
Macrobiosis, a remarkable case of, 576. 


Mammary gland, case of cystic growthx 


of the, 4o2. 
region, unusual form of scirrhus of 


the, 427. 
Manual of General Pathology, A, 332. 
of Minor Surgery and Bandaging, 
117. 
of <a and Auscultation, 597. 
of the I)iseases of the Eye, 406. 

Masked paludal fever, apoplectic and 
thoracic symptoms followed by neu- 
ralgia, paralysis, and consecutive atro- 
phy of the regions supplied by the left 
ulnar nerve, 180. 

Massage in acute diseases and injuries of 
the joints, 222. 

Mastoid sequestrum, 450. 

McGaughey, James G., M.D., a case of 
abortion attended by severe uterine 
hemorrhage, tetanus, and death, 433. 
easles, transference of, to dog, 527. 

Measurement of the intra-articular press- 
ure in the knee joint during life, 85. 

Mechanism of joints, 640. 

of natural and of artificial labor in 
narrow pelves, 612. 

of the shoulder-joint, with some 
points of practical interest, 125. 

of the so-called luxation of the penis, 


109. 
Medical and Surgical History of the Civil 
War, 565 
colleges, the association of the, 493. 
Diagnosis, 237. 
education in the Legislatures, 395. 
jurisprudence of insanity, the, 237. 
matters in New York, 16, 62, 111, 
184, 227, 279, 351, 395, 4475.494, 
542, 588, 644. 
Register of New York, New Jersey, 
and Connecticut, 597. 
responsibility in the choice of anzs- 
thetics, 406. 
service at the Centennial, 279. 
society, a new, 287. 


Statistics of the Provost-Marshal- 


General’s office, 441. 
Medicine, address on, 603. 


Section on, International Medical 


Congress, 616. 
Theory and Practice of, 597. 


Medico-legal science, the progress of, 


especially in America 646. 
Melanotic growth from the groin, 427. 
Memorials of William Harvey, 257. 


Merkel, S. B., oil of sandal-wood in the 


treatment of gonorrhoea, 367. 


Mesocolon, thickened transverse, with 
multiple herniz of muscular and mu- 
cous Coats protruding through the en- 


casement; cirrhosis of liver, 304. 


Metric system reform, lament by an 


old fogy over the, 528. 


Micrometry, on the application of pho- 
tography to, with special reference to 
the micrometry of blood in criminal 


Cases, 457. 
Micro-photography, high powers in, 249 


Microscope, Practical Hints on the Se- 


lection and Use of, 43. 
Microscopy of the blood, 638. 
Midwifery, A System of, 164. 


‘Lhe Student's Guide to the Practice 


of, 380. 

Migraine cured by carbonic acid, 13. 

Milk diet, 118. 

Mills, Charles K., M.D., oxalate o 
cerium, 148. 


Miscarriages in a subject of syphilis, 455. 


Mitral and aortic disease, pleurisy wit 
effusion, 426. 
dilatation of tricuspid orifice, 569. 
Stenosis, 188. 


Mode of distention of the lower bowel in 


intussusception, 45. 


Molluscum fibrosum, 296. 

Monkey sympathy, 383. 

Monobromide of camphor, 11. 
Montgomery, Dr. kK. BE. mitral stenosis, 

dilatation of tricuspid orifice, 569. 
Morbid Anatomy, An Introduction to 

Pathology and, 428. 

Morbus coxarius, 629. 
NMorphia poisoning Se 581 
Morris, j. Cheston, M.D., 

pessaries, 297. 
Morrison, S. W., M.D., atropia in 

opium-poisoning, 106. 

Morton, ‘thomas G., M.D., styptic cot- 
ton in the treatment of otorrhcea, 7. 
4 


Musical tones, perception of, 479. 
Myeloid tumor of the upper jaw, 178. 

Myo-sarcoma from the abdominal cavity, 
234. 


intra-uterine 


Nevus, unusual form of, 60. 

Nancrede, Charles B., M.D., anew view 
of the pathology of so-called phle- 
bitis, 558. 

a plea for the revival of the use of the 
suture in the treatment of divided 
tendons, 529. 

Nasal bougies, 526. 
fossz, foreign body in the, 344. 
septum, enchondroma of the, 427. 
National medical library, the subject- 
catalogue of the, 373, 422. 

Park, Wyoming ‘lerritory, the thera- 

peutical value of the springs in the, 


409. 
Waetoske of tibia, 58. 
Nephritis, interstitial double kidney, 325. 
Nerves as cunductors, 182. ‘ 
Nervous diseases, du the conditions of 
modern life favor especially the devel- 
opment of? 6:8. 

Nervous System, A Treatise on the Dis- 
eases of the, 428. 

Neuralgia, case of epileptiform, of the 
face, treated by section of the in- 
ternal and external nasal nerves, 
133- 

nerve-section in, 394. 
of the lesser internal cutaneous nerve 
of the arm, 512. 
Neuroma after amputation, a case of, 9. 





method of arresting the action of the 
heart of the frog, 181. 
operation for the obliteration of de- 
pressed cicatrices, 44. 
operation for the treatment of un- 
united fracture, 46. 
rhinoplastic operation, 93. 
Night service, 240. 
Nitrite of amy] in asthma, 58. 
in intermittent fever, 489. 
on the use of, especially in chorea, 


86. 
wwontenent of amblyopia and amauro- 
sis by, 514. 
Nitrobenzol, the influence of, in causing 
the appearance of sugar in the urine, 


» 585. 


297. 
Noma treated by scrapin 5 
of Physical 


North Mountain Schoo 
Culture, 207. 

Nose, Diseases of the, and its Associated 
Cavities, 475. + 

Notes of Hospital Practice, 9, 58, 83, 


342, 368, 437, 536, 582. 
on the value of 


phylactic in scarlet fever, 106. 


Obituary, Charles C. Park, 168. 

Ecward Wallace, M.D, 

Obscure pericarditis and doub! 
in a child, 140. 


f 


ical Congress, 611. 





New instrument for pelvic drainage, 164. 


106, 153, 177, 221, 251, 296, 322, 


belladonna as a pro- 


168. 
le pleurisy 


Obstetrical Section, International Med- 


Obstetrics, address on, 608. 
By gy, and di of chil- 
dren in Europe, the study of, 316. 


Official list of changes of stations and 

duties of officers of uhe medical depart- 

ment of the U.S. Army, 24, 48, 72, 96, 

120, 144, 168, 192, 216, 240, 264, 288, 

312, 330, 360, 384, 408, 432, 456, 480, 

504, 528, 552, 576, 600, 624, 648. 

Omental tumor, two cases of removal of, 

from the scrotum, 47. 

On the methods of rendering the female 

urinary organs accessible, and on 

probiny the ureter in women, 69. 

Ophthalmia, treatment of, 640, 641. 

Ophthalmology, report of Section on, in 

ee Medical Congress, 640- 
44. 

Opium-eating, epileptic convulsions fol- 

owing sudden suspension of a long- 

continued habit of, 319. 

Apium-poisoning, atropia in, 106. 

case of; hypodermic injection of 
atropia; recovery, 203. 

clinical lecture on treatment of, 145. 

Optic nerve, tumors of, 642. 

Orchitis, 453. 

treatment of acute, by puncture of 
the testes, 261. 

Orthopedic Hospital and Infirmary for 

Nervous Diseases, 342. 

Osteitis, false abscesses in bones and 

neuralgic, 155. 

Osteology, The Student’s Guide to Hu- 

man, 163. 

Otology, proceedings of Section on, in 

. International Medical Congress, 634, 


635. 
Otorrhoea, salicylic acid in, 206. 
styptic cotton in the treatment of, 7. 
Otorrheea, chronic, 634. 
Out, Isaac, M.D., physiological action 
of lobelina, 121. 
physiological action of lycoctonia, 25. 
Outward luxations of the head of the 
radius, and their treatment, 181. 
Ovarian and sub-perituneal serous cysts, 
differential diagnosis between, 490. 
cysts, the treatment of, by acupunc- 
ture, 325. 
tumor, multilocular, 521. 
tumors, 43 
cure of, by electrolysis, 299. 
Ovariotomy in a girl of thirteen ; advan- 
tageous employment of the stomach- 
pump, 143. 
Oxalate of cerium, 148. 
Oxide of silver, case of discoloration 
produced by the, 204. 
Ozone, 235. 
powder for producing, 546. 


Pachymeningitis; hemorrhagica chron- 
ica, 405. 

Packard, John H., M.D., some practical 
hints on the treatment of fractures, 481. 

Paget, Sir James, Clinical Lectures and 
Essays, 116. 

Palpitation, its varieties and their treat- 
ment, 337- 

Pancreas, soft cancer of the, 42. 

Pancreatic enemata, 120. 

Paracentesis, aspiration, and transfu- 

sion, 615. 
Paralysis from Brain- Disease, g2. 
infantile, in the adult, 344. 
of arm from pressure, 23. 
pseudo-hypertrophic, 29. 
Paraplegia, diagnosis of the lesion in, 1. 
rom obliteration of the abdominal 
aorta, 253. 
Paresis of the right oculo-motorius and 
facial nerves, following trauma, 582. 

Paris letter, 592. 

Parry, John S., M.D., Extra-Uterine 
Pregnancy, its Causes, Species 
Pathological Anatomy, Clinic; 
History, Diagnosis, Prognosis, 
and Treatment, 260. 

death of, 336. 
obituary resolution on the death of, 


4. 
Parturition, causes of death in ewes dur- 








Csophagus, foreign body in the, 179. 


ing and after, 477. 
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Parturition, post-mortem, 24. 

Pathology of the sympathetic in the cer- 
vical region, 466. 

Paul, Comegys, M.D., petroleum as a 
dressing for ulcers and suppurating 
wounds, 104. 

Pemphigus, pathological anatomy of, 


421. 

Pennsylvania medical act, 6, 39. 

Society for the Prevention of Cruelty 
to Animals, 301. 

Pepper, William, M.D., ricarditis, 
with fenestration of semilunar 
valves, 330. 

remarks on Cheyne-Stokes respira- 
tion, especially in connection with 
pda meningitis, 416. 

tumor (glioma) in left is of cere- 
bellum, 160. 

Periostitis, early resection of the perios- 

teum in diffuse phlegmonous, 277. 
treatment of phlegmonous, 86. 
Petroleum as a dressing for ulcers and 
suppurating wounds, 104, 
Pettenkoffer, Max von, M.D., Outbreak 
of Cholera among Convicts, 453. 
Phagedenic gangrenous venereal sores, 
treatment of, 45. 
Phenic acid in diabetes, 253. 
Philadelphia County Medical Society, 
proceedings of, 141, 209, 283, 306, 376, 


405. 
Phin, John, Practical Hints on the 
Selection and Use of the Microscope, 


43: 

Phlebitis, a new view of the pathology 
of so-called, 558. 

Phosphate of lime, value of, as a thera- 
peutic agent, 563. 


administration of cod-liver oil and, 
__ 47: ' 
in nervous diseases, the employment 


of, 131. 
Phthisis, bovine, 356. 
elimination of phosphates in chloro- 
sis and in, 59. 
follicular ulceration of the larynx 
concurrent with, 188, 
its Morbid Anatomy, Etiology, 
Symptomatic Events and Come 
cations, Fatality and Prognosis, 
‘Treatment and Physical Diagno- 
sis, 212. 
the influence of high altitudes on the 
progress of, 619. 

Physician’s Combined Call-Book and 
Tablet, 237. 

Physiological action of lycoctonia, 25, 

of lobelina, 121 

Physiology, A ‘l'ext-Book of Human,163. 

Principles of Human, 238. 

Piffard, = sel G., A.M., M.D., An 
Elementary T'reatise on Diseases of 
the Skin, for the Use of Students and 
Practitioners, 575. 

Pleural effusions in tuberculosis, 59. 

Pleurisy affecting the pulmonary lym- 
phatics, 311. 

Pleuritic effusion, tapping for, 479. 

Pneumatometry, 165. 

Pneumonia, a case of pyzemia after, 223. 

a case presenting specimens of 
chronic cout abscess of the 
right kidney, tubercular ulceration 
of the ileum, and disease of the 
left hip-joint, 423. 

Poisoning by chloral hydrate, 335. 

by laburnum root, 4o. 

by oil of red cedar, 598. 

by santonin, and its relief, 12. 

—English law, 467. 

Port-Wine Mark, and its Obliteration 
without Scar, On, 575. 

Post-mortem parturition, 24. 

Puott's fracture, 84. 

Practical Hints on the Selection and 
Use of the Microscope, 43. 
hygiene in medical colleges, 4r. 
Pregnancy, albuminuria and eclampsia 
at the eighth month of, 219. 

case of simulated, 93. 





Pregnancy in epileptic women, 117. 
simulation of, in very young girls, 
foliowing attempted rape, 
the facial discolorations of, 23. 
Primary sarcoma of the kidney, 109. 
Proceedings of Northampton County 
Medical Society, 39. 
Pathological Society of Philadel- 
phia, 42, 67,91, 140, 160, 188, 231, 
258, 304, 339, 356, 402, 423, 450, 
498, 519, 546, 569, 594. 
the American Public Health Asso- 
ciation, 136 
Trenton Medical Association, 162. 
Professional secrets, 87, 279. 
Progress in the University, 347. 


| Prolapsus recti, galvano-cautery in, 23. 


Prolonged expiration and tenderness on 
percussion, the significance of, 238. 

Propylamin in acute rheumatism, 165. 

Pruritus giving rise to peculiar hallucina- 
tion and subjective symptoms, 106. 

Prussic acid and atropia, on the antago- 
nism of, 324. 

Pseudo-hypertrophic paralysis, 29. 

Psvas abscess, femur, with osteophytes, 
from a case of, 357. 

Public Health Association 625. 

Purdy, Dr. A. F, M., ‘The Medical 
Register of New York, New Jersey, 
and Connecticut, 597. 

Puerperal convulsions, a case of, 8. 
convulsions, chloral in, 166. 
eclampsia, 532. 
fever, 166. 
fever, the nature, causes, and pre- 

vention of, 615. 
Pulse, a theory of the dicrotic, 361. 


| Pyxmia after pneumonia, a case of, 223. | 
Phosphorus, formula for the combined 


Pyelitis and cystitis, 520. 
Pyo-pneumothorax from an ulcer of the 
cesophagus, 440. 


Quarantine, 633. 
Quinine, action of, 10. 
on the methods of elimination and 
on the elective action of, 585. 
poisoning from, 436. 


Radcliffe, S. J., M.D., child fatally 
poisoned by alcohol, 463 
Radius, congenital absence of the, 231. 
Ranula, case of, 521. 
Rare obstetrical case, presentation of 
four hands, 334 
Raw meat, how to make palatable to 
invalids, 575. 
Rectum, cystic tumor in the, 22. 
rupture of the, caused by a fall on 
abdomen, 527. 
scirrhus of the, 525. 
Reduction of a retroverted uterus after 
six abortions, 4. 
Reeves, C. E., M.D., Consumption in 
Australia, 525. 
Regeneration of human nerves after ex- 
cision, 258. 
Report of the morning sessions, Interna- 
tional Medical Congress, 601. 
Resection of metatarsus, anterior tarsus, 
and part of astragalus and os calcis, 


23. 
of he ulna, 252. 
Respiration, danger of, by the mouth, 
200, 
Respientory organs, diseases of the, 380, 


siceowenion of the uterus in the sixth 
month of pregnancy, 94. 
Revaccination, 476. 
Rheumatic arthritis, the treatment of, 
with salicylic acid, 325. 
tetanus, 71. 
Rheumatism, a new method of treatment 
of febrile articular, 155. 
electricity in acute articular, 492. 
in its relations to traumatism, 252. 
internal use of salicylic acid, par- 
ticularly in acute articular, 420. 
propylamin in acute, 165, 
salicin in, 335: 
salicylic acid in acute, 346, 











Rice, how to boil, 72. 


Richardson, J. G., M.D., caution in re- 
gard to the treatment of acute 
rheumatism with salicylic acid,391. 

improved method of applying the 
micro-spectroscopic test ie blood- 
Stains, 78. 

Roberts, D. Lloyd, M.D., M.R.C.P., 
London, The Student’s Guide to the 
Practice of Midwifery, 380. 

Roberts, Frederick T., M.D., The 
Theory and Practice of Medicine, 597. 

Rotary lateral curvature, case of section 
of latissimus dorsi for, 243. 

Rupture of the umbilical cord during 
delivery, case of, 45. 


Saccular dilatation of the urethra; re- 
moval; cure, 142. 
Salicin as a substitute for salicylic acid, 


in rheumatism, 335. 
Salicylate of soda, 261. 
Salicylic acid, 132. 
asa dressing for wounds, 142. 
case of amputated foot, including 
the lower third of the leg, pre- 
served free from putrefaction by 
the use of, 140 
caution in regard to the treatment 
of acute rheumatism with, 391. 
for offensiveness of breath and ex- 
pectoration, 514. 
gangrene, treatment with, 311. 
in acute rheumatism, 346 
in catarrh of the bladder, with am- 
moniacal fermentation of the urine, 


86. 
in diphtheria, 155. 
in otorrheea, 2.6. 
internal use of, particularly in acute 
articular rheumatism, 420. 
solution of, 365. 
strong solution of, 312. 
the treatment of rheumatic arthritis 
* with, 325. 
treatment of rheumatic fever by, 431. 

Saliva, the action of, 7%. 

Sanitary Science, proceedings of Section 
on, in International Medical Congress, 
631-634. 

Santonin, poisoning by, and its relief, 12. 

Sarcoma, alveolar pigmented, from the 
back, 305. 

Sayre, Lewis A., M.D., clinical lecture 
on hip-disease, second and third 
stages, 217. 

clinical lecture on the so-called 
double congenital dislocation of 
the hip-joint, 169 
Scarlatina, hydro-therapeutic treatment 
of, 162, 
hydro-therapeutic treatment of ma- 
lignant, with case, 492. 
sulphocarbolate of sodium as a 
prophylactic in, 22. 

Scarlet fever, notes on the value of bella- 

donna as a prophylactic in, 106. 
permanent change of color in hair 
and skin following, 564. 

School-children, hearing of, 635. 

School hygiene, 647. 

School-room poisoning in New York, 407. 

Scirrhous tumor of breast, 178. 

Sclerema, three cases of, 224. 

Schroeder, Prof. Carl, Diseases of the 
Female Sexual Organs, 358. 

Scrofulous sores, 357 

Section from a Peyerian patch ina stage 

of meduilary infiltration, 498. 

Seguin, E .M.D., Medical i bermome- 
try and Human ‘lemperature, 596. 

Seiler, Carl, M.D., high powers in micro- 
photography, 249. , 

report of a case of fibroid growth in 
the larynx, 435. 

Sensible hogs, 312. 

Septiceemia, bacteria and, 214. 

Sewage, utilization of, 633. ; 

Seyfert, Theodore H., M.D., dilatation 
of the cervix uteri—a new method of 
using sponge tents, 484. 
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Short forceps at the brim, the, 203. 
Shoulder-joint, mechanism of the, with 
some points of practical interest, 125. 
Sinkler, Wharton, M.D., Orthopedic 
Hospital and Infirmary for Nervous 
Diseases, 342. 
Skin-grafting, a case of successful, after 
amputation, 407. 
Skin and other Benne of India and 
Hot Climaies generally, On Cer- 
tain Endemic, 474. 

An Elementary ‘Treatise on Diseases 
of the, for the Use of Students and 
Practitioners, 575. 

idiopathic atrophy of the, 550. 

Sleep caused by lactic acid, 12. 
Smallpox, baths of chloral hydrate in, 


503. 

Smith, J. Lewis, M.D., A ‘Treatise on 
the Diseases of Infancy and Childhood, 
212. 

Soft cancer of the pancreas, 42. 

Solubility of pills, 336. 

Soluble glass in hospital construction, 
105. 

Southwest, the far, 515. 

Spalding, A. 1.D., an interesting 
case, 581. 

Special charities, 139. 

Spectacle - frames, an instrument for 
measuring the face and eyes for the 
proper adjustment of, 547. 

Spinal cord, injury of one side of the, 464. 

secondary degeneration of the, 393. 

Spleen, pathioboay of acute enlargement 

of the, 438. 
rupture of the, 527. 

Splint, a new, 436 

Sponge, to bleach, 144. 

Sprains, treatment of severe, 477. 

Sputum, a new kind of grass-green, 345. 


Squire, Balmanno, M.B. Lond., On Port- | 


ine Mark and ats Obliteration with- 
out Scar, 575. 
Stabeck, K. T., M.D., a visit to Prof. 
Boeck’s wards of syphilization in Chris- 
tiania, Norway, 177. 
— Dr. Louis, tuberculous laryngitis, 
161. 


State examining boards, 115, 139. 
ospital for women and infants, 240. 
Medical Society, annual meeting of 
the, 452 

Sterno-cleido 
peculiar new formation in the, 259. 

Stethoscope, a modification cf the, 295. 

Stevens, Edward B., M.D., notes on the 
value of belladonna as a prophylactic 
in scarlet fever, 106. 

Stiles, George, M.D., a case of tubercu- 
lous kidney, 176. 

Strangulated — hernia, probably a 
unique case of operation for, performed 
forty-five hours after birth; followed 
by recovery of the patient and a radi- 
cal cure of therupture, 151. 

Strawbridge. George, M.D., report of 
forty recent cases of cataract extrac- 
tion, 245. 

Strychnia, subcutaneous injections of ni- 
trate of, in nervous deafness, 13. 

Sturgis, Frederick R., M.D., two cases 
of inflammation of the middle ear due 
to acquired syphilis, 56. 

Styptic cotton in the treatment of otor- 
rhoea, 7. 

Subcutaneous injections of nitrate of 

strychnia in nervous deafness, 13. 
Operation for the relief of fibrous 
anchylosis of the knee-joint, 46 

Suction or atmospheric pressure in hernia 
and ileus, 143. 

Sugar in the urine, detection of, ro. 

Sulphocarbolate of sodium as a prophy- 
lactic in scarlatina, 22. 

Sunstroke, or thermic fever, 540. 
the pathology of, 492. 

Suppurative processes in the skin, the 
nature of, 397. 

Surgery, address on, 607. 

address on, by Prof. Lister, 626. 
Conservative, 562. 


muscle of a new-born child, | 





Surgery, proceedings of Section on, in 
International Medical Congress, 626- 


631. 
re pubis, case of rupture of the, 
uring labor, 598. 
luxation of the, and of the xiphoid 
cartilage, 584. 
traumatic separation of the, with 
fracture of the femur, 431. 
Syngamus trachealis from the trachea of 
chickens, 235. 
Synovitis, carbolic acid in treatment of, 


It 
Syphilides, the etiology of early malig- 
nant, 370. 
Syphilis hereditaria tarda, 254. 
inflammation of the middle ear due 
to acquired, two cases of, 56. 
influence of, on cicatrices and frac- 
tures, 109. 
of parents as affecting the offspring, 


44 
treatment of, 637. 
two clinical lectures on cerebral, 241, 


289. 
Syphilitic affections of nerves, 253. 
caries of the skull, 67. 
infection in a workroom, 154. 
myositis, 206. 
reinfection, 299. 
separation of epiphyses, the recogni- 
tion of, 538. 
Syphilitics, death to, 504. 
Syphilization, a visit to Prof. Boeck’s 
wards of, in Christiania, Norway, 177. 
Syphilology, proceedings of Section on, 
in International Medical Congress, 635. 


Tabes with progressive bulbar paralysis, 
372. 

Tape-worm from a trout, 357. 

Tartar emetic, action of, 464. 

Taylor, Alfred Swaine, M.D., On Poi- 
sons in Relation to Medical Jurispru- 
dence, 20. 

Tendons, a plea for the revival of the 

use of the suture in the treatment 
of, 529. 
structure of, 464. 

Tenotomy, the elastic band in, 358. 

Tepid baths in the febrile diseases of 
very young children, 180. 

Test for biliary coloring-matter, 38. 

Tetanus in a new-born infant, 2. 

rheumatic, 71. 

the alterations in the spinal marrow 
which occur in, 438. 

the nature of, 205. 

the pneumograph in, 504. 

traumatic, 239. 

Texas ‘‘ act to regulate the practice of 
medicine,’’ 528 

The cry of the children, 256. 

culinary art, 48. 
hospital steward’s responsibilities, 


go. 
reason why, 225. 
sick poor, 110, 303. 

Theory of Medical Science, 574. 

Thermic fever, sunstroke or, 540. 

Thermometry, Medical, and Human 
‘Temperature, 596 

Throat, recent progress in the treatment 
of diseases of the, 383. 

Thymol, antiseptic properties of, 479. 

Thyroid gland, excision of the, 44. 

‘Thyrotomy, 538. 

Tic, eseterine disks in, 46, 

Tongue, disease of the, apparently 
caused by the presence of lepto- 
thrix buccalis, 5t2. 

extirpation of the, 45. 

Tonsil, acute abscess of, implicating 
pharyngeal aponeurosis and present- 
ing behind sterno-mastoid, 597. 

Topical applications in surgery, 363. 

Tracheotomy as a preliminary to exsec- 
tion of the superiur maxilla, 142. 

Transactiuns of State societies, 256. 

of the Pathological Society of Phila- 
delphia, 238. 


Transfusion, 334. 
a case of, 324. 
in anemia, 514. 
of blood iuto the cellular tissue, 


I. 
Treatise on Human Physiology, 92. 

on Therapeutics, Materia Medica, 
and ‘Toxicolovy, 92. 

on the Diseases of Infancy and 
Childhood, 212. 

‘Treatment by means of the stomach- 

pump, 143. 

of cases of labor with contracted 
pelves, 93. 

of cervical tumors, 21. 

of club foot, 46. 

of corpulence, 24. 
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